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OOKS have been and will be written on the life and work 
of William H. Welch. This appreciation deals with only 
one of his many interests. 

The success of any new movement, especially one so novel 
as to be looked at askance in the beginning by almost every 
one, depends largely upon the reputation and prestige of the 
elect few who stand forth as its sponsors. The support 
given by Dr. Welch, from that day in 1907 when he first 
learned of the plan for organizing a National Committee for 
Mental Hygiene, was a determining factor in its subsequent 
success. 

As was characteristic of him, Dr. Welch’s part in further- 
ing this project was an active one. When he gave his name, 
he added to it his best thought and continued interest. From 
1922 to 1923 he was President of the National Committee 
and subsequently served as Honorary President until his 
death. He was chairman of the organizing committee that 
created the International Committee and the First Interna- 
tional Congress on Mental Hygiene, serving later as an 
Honorary President of the International Committee and as 
a Vice-President of that first Congress. He helped to estab- 
lish The American Foundation for Mental Hygiene and 
served from the beginning as its Honorary President. His 
public approval of all these enterprises brought to them 
moral and financial support that otherwise could not have 
been obtained. It was he who recommended to Mr. Henry 
Phipps that his gift of $50,000, offered in 1911 for use in 
‘‘ameliorating conditions among the insane,’’ be given to The 
National Committee for Mental Hygiene. On an earlier 
occasion he played the leading part in the negotiations that 
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resulted in the establishment of the Henry Phipps Psychiatric 
Clinic at The Johns Hopkins Hospital. 

But even beyond all these things, I believe, the greatest 
contribution made by Dr. Welch to the national and interna- 
tional movement for mental hygiene was the inspiration he 
gave to those most active in the work. He was ever and 
always accessible when his help was needed—which was 
often. Then it was that his rare charm, great wisdom, and 
whole-hearted support inspired all of us to maximum effort. 

Only a short time before his death, at the age of eighty- 
four, he gave marked evidence of his unabated interest in 
our cause by contributing the Introduction to the Presenta- 
tion Edition of Twenty-Five Years After, just published by 
The American [Foundation for Mental Hygiene under a spe- 
cial gift as a tribute to the pioneer National Committee upon 
the completion of its first quarter century. Of his part in 
the creation of that book, Dr. Wilbur L. Cross, in his Editor’s 
Preface, writes: ‘‘The death of Dr. Welch, for many years 
the distinguished leader of the medical profession in America, 
which occurred shortly after his Introduction was written, 
was an irreparable loss not only to the profession with which 
he was identified for half a century, but to all the world. 
This volume may be said to be the product of his deep interest 
in the mental-hygiene movement. It was he who made pos- 
sible the collection of anniversary tributes that comprise the 
chief feature of this book which is appropriately dedicated 
to his memory.’’ 

That the name of Dr. Welch is thus linked with the work 
he did so much to develop is, naturally, a great satisfaction 
to those who, on so many occasions, sought and received his 
assistance. The friendship of Dr. Welch was one of the 
greatest rewards that have ever come to me in the course of 
my work and will ever be a cherished memory. 

Crirrorp W. Brers 
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Director, Jewish Family Welfare Association of Boston 


ERIOUS question concerning the efficacy of the juvenile- 
court-and-clinic movement in preventing further delin- 
quency has recently been raised in One Thousand Juvenile 
Delinquents,’ by Sheldon and Eleanor T. Glueck. In this 
research one thousand boys were studied who were referred 
by the Boston Juvenile Court to the Judge Baker Foundation 
during the years 1917 to 1922. We regret the widespread 
publicity given the conclusion that juvenile courts and clinics 
have failed, for we believe it is neither supported by the data 
given in the book nor derived by sound statistical methods. 
This critique was undertaken for two reasons: (1) to 
counteract the sweeping generalizations of the study and the 
equally widespread and erroneous interpretation placed upon 
them by Dr. Richard C. Cabot in an article in The Survey,? 
and (2) to evaluate some of the methods employed in arriving 
at the conclusions, because the use of such methods in the 
present and in a preceding work® presages their adoption 
in others to come. 

The major finding of the Gluecks in the volume under dis- 
cussion is that 88.2 per cent of the boys whom the Gluecks 
were able to locate for the study, among those who had been 
referred by Judge Cabot of the Boston Juvenile Court to 

* Epiror’s NOTE: In offering this critique to MENTAL Hyeienr, the authors 


arranged for the publication in the same issue of the reply by Sheldon and 
Eleanor T. Glueck, which immediately follows. 

1 One Thousand Juvenile Delinquents, by Sheldon Glueck and Eleanor T. Glueck. 
Vol. I of the Survey of Crime and Criminal Justice in Boston, conducted by the 
Harvard Law School. Cambridge: Harvard University Press, 1934. 

2**One Thousand Delinquent Boys,’’ by Richard C. Cabot, M.D. The Survey, 
Vol. 70, pp. 38-40, February, 1934. 

3500 Criminal Careers, by Sheldon Glueck and Eleanor T. Glueck. New York: 
Alfred A. Knopf, 1930. 
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Dr. Healy and Dr. Bronner of the Judge Baker Foundation 
between 1917 and 1922, had continued their delinquency, that 
seven-tenths of them had been arrested on an average of 3.6 
times each, and that two-thirds of them had been sentenced 
for serious crimes, mainly felonies. Largely on the basis of 
these statistics, the Gluecks have concluded, not only that the 
Boston Juvenile Court and the Judge Baker Foundation have 
failed in their purpose of preventing further delinquency, 
but that failure in general could be ascribed to the whole 
juvenile-court-and-clinic movement. 

While the Gluecks are not apparently discouraged by these 
conclusions, since they advocate the continuance of juvenile 
courts and clinics as community measures for the treatment 
and prevention of juvenile delinquency, Dr. Richard C. Cabot, 
in his article in The Survey, is not so sanguine. In fact, his 
appraisal of the conclusions of the Glueck study is that there 
has been ‘‘an appallingly complete and costly failure, a 
stupendous waste of time, money, and effort in an attempt to 
check delinquency.’’ Dr. Cabot also concurs in the Gluecks’s 
belief that the conclusions which they found for the Boston 
situation are true for the country as a whole. 

After careful analysis of the findings and interpretations 
of this research, it is our opinion that they fail in large meas- 
ure to give us what we are led to expect from the Introduction 
of Professor Frankfurter. In this Introduction Professor 
Frankfurter, who has general oversight of the Survey of 
Crime and Criminal Justice in Boston, of which the Glueck 
study is a part, states the first purpose of the Glueck research 
in the following words: 


**Light was sought by this study on (a) the manifestations of early 
danger signals of delinquency and the consequence of failure to recognize 
them or to pay them adequate attention; (b) the significance of the 
criminal act as a symptom merely of the more inclusive, and often more 
significant, problems presented by the entire personality of the actor in 
his environment.’’ 


In other words, the purpose of this study was ‘‘to gain 
understanding of the individuals who commit crimes, what 
they are, whence they spring, and the forces that move them.”’ 

Professor Frankfurter gives the second purpose of the 
work as follows: 

‘*The evaluation of the recommendations of the Judge Baker Founda- 


tion Clinic, a study of their fate at the hands of the Boston Juvenile 
Court and associated public and private social agencies, and the attempt 
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to evolve dependable social psychiatric guides for the more successful 
disposition and treatment of young offenders.’’ 

And to indicate that practical considerations in carrying 
out the research would play a minor réle, Professor Frank- 
furter writes, ‘‘Nor was there any pressure for securing 
quick and so-called practical results, from which similar 
sociological investigations have not been wholly free.’’ 

It is fair to state that the Gluecks and their coworkers have 
excelled in their intensive follow-up work. They have 
demonstrated that such follow-up is required for field studies 
which aim at a measure of the effectiveness of courts and 
clinics. We consider helpful their recommendations for im- 
provements in the techniques of both court and clinic and 
their suggestions for coordinating this work with that of other 
community organizations. 

The Glueck research fails in our opinion to meet the objec- 
tives of the Harvard Crime Survey because: 

1. The fitness of the sample itself to provide an 
answer to the question of the general value of juvenile 
courts and clinics is not adequately considered. 

2. Statistical procedure has been applied in too 
mechanical a way and there is frequent improper use 
of statistical technique. 

3. Inferences are made beyond the data given; there 
is a general failure to utilize control or comparative 
data (‘‘norms’’); there are also instances of the use 
of incorrect comparative data. 

4. The Gluecks’s method of predicting behavior for 
the use of judges of criminal and juvenile courts, pro- 
bation officers, and boards of parole, is subject to a 
number of statistical errors and to certain methodo- 
logical limitations. Moreover, we believe that scien- 
tific prediction is of limited practical value and that 
there is great potential danger in its general 
application. 


Is this a random sample?—We shall first proceed to a de- 
tailed discussion of the fitness of the sample studied. One 
thousand boys who were referred by the Boston Juvenile 
Court to the Judge Baker Foundation during the years 1917 
to 1922 were selected for study by the Gluecks. 

We are not told what proportion these one thousand bear 
to the total number of boys referred by the court to the clinic, 











534 MENTAL HYGIENE 


but we have been informed by the present judge of the Boston 
Juvenile Court that they represent about 20 per cent of such 
eases.’ The question immediately arises, What was the basis 
on which cases were referred by Judge Cabot? What were 
the criteria for selection? The Gluecks conclude that the 
cases that were referred by the judge were not particularly 
difficult ones. But they had very little in the records to help 
them arrive at this conclusion; the best that they could do was 
to depend on the memories of Judge Cabot, Dr. Healy, and 
the probation officers. A preferable procedure, which we are 
pleased to learn has recently been carried out, would have 
been to make a follow-up study of a thousand juvenile delin- 
quents who were not referred by the court to the clinic. 
Although this procedure would not tell us how the references 
in the Glueck sample had been made, nevertheless it would 
help to determine whether the high rate of post-treatment 
recidivism might not have been largely the result of a biased 
and not a random selection of cases. This is our first instance 
of the Gluecks’s failure to utilize control data. 

Are the court and the clinic typical?—The second question 
that arises is whether the Boston Juvenile Court and the 
Judge Baker Foundation are typical of juvenile courts and 
clinics generally. The former is not typical of courts in 
Boston, nor in Massachusetts, nor in the country, for it is 
one of a few that deal exclusively with juvenile delinquents. 
Judge Harry L. Eastman, of the Cuyahoga County Juvenile 
Court, Cleveland, does not consider the Boston Juvenile Court 
to be a model court, let alone a typical one. In a letter to 
The Survey, which appeared in the June, 1934, mid-monthly 
issue, he writes, as follows: 

‘*The Boston Juvenile Court is a poor standard by which to measure 
the juvenile courts of the country. There are many far superior to it in 


facilities and personnel, backed by more comprehensive and adequate 
legislation. ’’ 


Judge Eastman also makes the following statement : 


‘*There is probably no metropolitan court in the country which 
operates under greater handicaps. It is restricted by the Massachusetts 
juvenile-court legislation, which the Gluecks describe as ‘a thing of 
shreds and patches’ (page 17). It has jurisdiction only in the older and 


1 EDITOR’S NOTE: As we were going to press, Judge Perkins, of the Boston 
Juvenile Court, has informed us, through Dr. Elkind, that the percentage of 
eases referred, quoted here as ‘‘about 20 per cent,’’ should be instead ‘‘about 
40 per cent.’’ 
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more congested central municipal-court district of the city and is in 
frequent conflict with the municipal courts of other districts, which also 
exercise juvenile jurisdiction. It has never had adequate equipment or 
personnel to perform its functions effectively. _It has not sufficient 
authority over parents and adult contributors to enforce its decisions 
and these have frequently been temporized by the fear of appeal which 
may remove the case entirely from its jurisdiction. It has not had the 
necessary support and codperation from other social agencies, without 
which no juvenile court can function effectively.’’ 


The Judge Baker Foundation is typical of many clinical 
adjuncts of juvenile courts. But it differs from a few in 
that it furnishes very little treatment for cases referred by 
the court. Treatment is left to other agencies in the com- 
munity. The clinic considers its function in respect to the 
court as chiefly diagnostic. But in the years 1917 to 1922, 
little else but diagnosis was expected of clinical adjuncts to 
juvenile courts. Treatment is only a recent development. 
The Gluecks have not stressed this point in their discussions 

Dr. Cabot is in error (the Gluecks do not emphasize this) 
when he makes the results of treatment the exclusive test of 
juvenile-clinic work. Dr. Cabot brings in the analogy of his 
famous work at the Massachusetts General Hospital, where 
he established the gross variance between diagnosis and the 
true causes of death. To measure diagnosis by treatment 
results is a mistaken notion, not only in the field of juvenile 
delinquency, but also in that of medicine. In many diseases 
in which a fair degree of accuracy in diagnosis has been 
achieved, there are no specific remedies. Treatment is still 
an uncertain matter. The validity of diagnosis is one thing; 
effective treatment is another. The Gluecks have failed to 
give this aspect of the matter its proper due; they have made 
no attempt in their study to judge the accuracy of the clinic’s 
diagnoses. (Nor did they do so in the case of the prognoses 
commonly made by Dr. Healy and Dr. Bronner.) Progress 
in diagnosis, in understanding the juvenile delinquent, may 
have been made by the Judge Baker Foundation without such 
progress in any way affecting treatment. The Judge Baker 
Foundation, in common with similar clinics, which do little or 
no court work, has contributed a great deal to the under- 
standing of juvenile misbehavior. This in itself is a great 
achievement. 

For those who are particularly interested in the practical 
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value of child-guidance-clinic service, it is only fair to state 
here that the Judge Baker Foundation’s contact with cases 
referred to it by the court amounted to little from the point 
of view of treatment, chiefly because these contacts were of 
such short duration that good psychiatric work could not be 
done in most cases. We refer to the fact that more than 
80 per cent of the boys had only one contact with the clinic, 
and to the further fact that in only about 20 per cent of the 
cases were the recommendations of the clinic fully carried 
out. Before charging the clinic with responsibility for treat- 
ment results, it should be shown that it had sufficient time to 
perform its work adequately or that its recommendations 
were followed. But, the Glueck study discloses, neither con- 
dition was fulfilled. 

Other samples needed.—Again, one would question whether 
the sample of cases picked out of the grist of the Boston 
Juvenile Court and the Judge Baker Foundation would be 
representative of the juvenile delinquents who come to the 
attention of the various juvenile courts of Boston. The boys 
who come before the Boston Juvenile Court live mainly in 
the jurisdiction served by the court,’ a small part of Boston 
comprising the North End, the West End, and the South End. 
With the exception of Beacon Hill, this area is considered 
sociologically and economically one of the poorest sections in 
the city, and adjacent to it are sections much the same. Tables 
1 and 2 on pages 537 and 538 show this quite clearly. Not 
only is there an exceptionally high juvenile-delinquency rate 
in the area served by the court, but this area (indicated in 
Table 1 by asterisks) reveals on the whole a poor showing 
from an economic, social, and health standpoint. 

Although the data in Tables 1 and 2 are relevant to the 
discussion of the typicalness of the Gluecks’s sample, they 
may in addition explain why delinquents who in most cases 
continued to live in their own homes under the poorest 
environmental conditions did not respond as one would have 
liked to extra-institutional treatment as prescribed by the 
Boston Juvenile Court and the Judge Baker Foundation. 
This brings up a question which the Gluecks considered in 
only a cursory way: How effective can psychiatric work 


1 As this information is not given in the book, it was secured from the Boston 
Juvenile Court and the Judge Baker Foundation. 
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with juveniles be when they continue to live in extremely bad 
environmental conditions, as most of these one thousand boys 
did? And to add to our dilemma, the Gluecks consider foster 
homes abnormal and frequently unwholesome environments 
for our juvenile delinquents, classing them with reform 
schools and the like (page 92). In other words, how much 
can one reasonably expect of psychiatric treatment, even if it 


TABLE 1.—JUVENILE DELINQUENTS 7-16 YEARS OF AGE, BY HEALTH AND 
WELFARE AREAS, CITY OF BOSTON t 


Juvenile delinquents 
eenas 





Ls * 


Rate per 1,000 
Estimated total population 7-16 
population 7-16 Number years of age 
Health and yearsofage ~- A r An, 
welfare area 1930 1930 1931 1930 1931 


De i ccc sccvccss WOME 2,580 2,696 19. 20. 


Sarre 2,183 40 45 18. 20. 
BOE 6.0 0 6 4s bese es 7,700 104 105 13 13. 
Charlestown 5,784 186 173 32 29. 
294 286 14 13. 

130 119 9 8 

468 458 34. 33. 

Hyde Park 71 45 14 9 
Jamaica Plain 103 79 14 11 
*North End 133 228 22 38. 
MOMNETT cc cevccdcr. FERS 293 378 16. 20. 
South Boston 12,615 371 284 29. 22 
*South End 138 223 21 33 
*West End 134 207 30. 46. 
West Roxbury 65 66 8. 8. 

+ Adapted from Table 14, “ Juvenile Delinquents and Delinquents 17-20 Years of 
Age, by Health and Welfare Areas,” of Social Statistics by Census Tracts in Boston. 


Boston : Boston Council of Social Agencies, Bureau of Research and Studies, 1933. p, 21. 
* Areas served by the Boston Juvenile Court. 
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covers a long period of time, when the environmental condi- 
tions in which juvenile delinquents continue to live are not 
materially altered? We must be reasonable even if we are 
enthusiasts for the possibilities of psychiatric treatment! 
This element in the situation the Gluecks apparently avoid. 
If they had not done so, they might have come to what is a 
reasonable conclusion: that the court and clinic did. a fairly 
good job when one considers the circumstances. Further, 
they should have sought and could have obtained (and they 
were encouraged by the policy of the Harvard Crime Survey 
not to be hurried by the question of time) a contrasting 
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sample of one thousand boys of at least one other court and 
_clinic somewhat similar in organization to the Boston Juve- 
nile Court and the Judge Baker Foundation, but serving a 
more fortunate geographical area, in order to learn just how 
much the low economic, health, and social status of the boys 
in the Boston Juvenile Court and the Judge Baker Founda- 
tion series had to do with the high rate of post-treatment 
recidivism found. Here is another example of the failure to 
take into consideration control data in making inferences. 
It is necessary for the Gluecks to have control data, not only 
for an appreciation of ‘‘causes’’ or ‘‘danger signals,’’ as the 
Gluecks themselves admit, but for a study of the effects of 
treatment. 

In addition to the control data referred to above, it is 
necessary to have a sample of a thousand boys who came 
before a juvenile court without the services of a clinical 
adjunct. It would be desirable to have this court serve an 
area much like that served by the Boston Juvenile Court. 
This additional sample is required in order to answer the 
question whether the treatment of juvenile delinquents is 
more efficient when conducted according to approved modern 
methods rather than when administered according to the old. 

It may well be that a careful study of such a sample, in 
comparison with the Boston sample, would have revealed 
much that would be complimentary to the work of the Judge 
Baker Foundation and the Boston Juvenile Court. The fact 
of a high rate of post-treatment recidivism in itself means 
nothing; its value statistically depends upon the possibility 
of its being contrasted with similar rates obtained under 
varying conditions. If the practicability of making this con- 
trasting study was not feasible, even under the most favor- 
able conditions which the Harvard Crime Survey fostered, 
care should have been taken not to draw the inference that 
the Boston Juvenile Court and the Judge Baker Foundation 
are not effective social institutions. Certainly there should 
have been every precaution not to encourage the belief that 
our juvenile courts and clinics in general have failed in their 
work of preventing further delinquency. Much more research 
is needed before such an inference can be drawn. 

‘* Danger signals.’’—Professor Frankfurter, as we have seen 
in his Introduction, stated one of the objectives of the Glueck 
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study was to learn something definite about early ‘‘danger 
signals’’ of delinquency and the significance of the criminal. 
act as a symptom of the more inclusive problems presented by 
the entire personality of the juvenile delinquent. The Gluecks 
interpreted this objective as an inquiry concerned with 
revealing the ‘‘danger signals’’ of delinquency. ‘‘Therefore 
we have delved into the mental make-up, developmental 
history, and social background of our thousand delinquent 
boys’’ (page 4). A considerable portion of the research is 
given to this topic, but we are disappointed that no conclusive 
information is revealed. In two earlier publications by one 
of the authors (Sheldon Glueck)’ the difficulty and the com- 
plexity of the whole field of causative factors in delinquency 
and crime were recognized. If a significant contribution in 
this field was to be expected, it seems reasonable that the 
Gluecks should at least have broadened their study to secure 
some control data which would have given meaning to their 
studies of ‘‘danger signals.’’ It is surprising to note that 
all that they did was to go through the motions of ascertain- 
ing significant ‘‘danger signals’’ and then finally conclude, as 
they do in their summary (page 229), that whatever ‘‘danger 
signals’’ they found are not particularly significant. 

For example, the Gluecks have concluded (page 229) that 
our delinquents are ‘‘a class that is biologically and economi- 
cally handicapped.’’ By referring to Tables 1 and 2, it is 
easy to see that if they had made a control study of a thou- 
sand non-delinquent boys residing in the same area as the 
one thousand boys of the book, they might have found the 
same conclusion to be true for the non-delinquents and their 
parents. This result would give a different meaning to their 
inference. 

Use of incorrect comparative data.—In our discussion of 
the fitness of the sample studied, we showed that additional 
samples are necessary for purposes of inference. This fail- 
ure to utilize control data applies to most of the research. 
We shall point this out again, although our main purpose is 

1 See ‘‘ Housing and Delinquency,’’ by C. R. Shaw et al., in Housing and Com- 
munity, edited by J. M. Gries and J. Ford. (Washington: President’s Conference 
on Home Building and Home Ownership, 1932.) Chap. II, particularly pp. 13-19 


on complexity of causation. See also ‘‘On the Causes of Crime,’’ by Glueck. 
American Mercury, Vol. 29, August, 1933, p. 430 et seq. 
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to draw attention to such errors as the use of incorrect con- 
trol data when employed, mistakes in statistical procedure, 
and the too mechanical application of such procedure. 

The Gluecks admit the desirability of utilizing control data 
(‘‘norms’’) for purposes of inference, but justify their more 
or less general failure to use them on the ground, first, that 
little sound control data were available, and second, that 
somehow or other their research might be exempted from 
this requirement. But science is a game that has to be played 
with strict adherence to its rules, and this is particularly per- 
tinent to statistical science. It insists on the proper and 
intelligent use of control data, and where these are not to be 
had, no inferences should be made. Of course, descriptive 
data are necessary to tell something about a sample that one 
is studying in order to learn in what ways it differs from or 
is similar to others and to help explain some statistic that 
seems pertinent to one’s research. 

In the Gluecks’s Table I (page 66) and Table V (page 85), 
we note the use of incorrect comparative or control data. 
Table 3 of our text (below) makes this clear in the case of 
the Gluecks’s Table I, which deals with place of birth of 
foreign-born fathers. We went to the Census Tracts for 


TABLE 3.—PERCENTAGES OF VARIOUS NATIONALITIES REPRESENTED AMONG 
FOREIGN-BORN FATHERS OF DELINQUENT Boys AS COMPARED WITH 
PERCENTAGES IN ADULT BosSTON POPULATION (1920)* AND 
IN TRACTS SERVED BY BOSTON JUVENILE CourT (1930) 


Population in 
tracts served by 
Fathers of General Boston Juvenile 
Country of birth delinquentst populationt Court(1930){ 


39.6 16. 42.26 
18.8 35. 14.11 
15.6 15. 12.08 
9.2 17. 10.20 
7.6 4. 5.98 

Germany (and other Central-European 
DEY ss lia < 63 bon aycee¥eaneg.si8 ; 3. 0.75 
ee eee ee eee b 1.3 3.40 
All others ‘ 6.0 11.22 








100.0 100.00 


* Fourteenth Census, pp. 21, 41. The figures in the Census pes do not separate 


male and female on this point, but as a rule the places of birt 
closely similar proportions. 

+ As given in Table I of the Gluecks’s study. 

§ Not including Beacon Hill. 


of the two are in 
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Boston (1930) and summed up the figures for those tracts 
that are contained in the jurisdiction served by the Boston 
Juvenile Court (not including those for Beacon Hill). Then 
we drew off statistics comparable with those found for the 
delinquent boys. Even though 1930 Census figures had to be 
used, as earlier ones were not available, our figures are 
preferable because they are limited to the area in which most 
of the boys live, and do not include the adult population. 
With our control data (see Table 4 of our text below), 
which is the Gluecks’s Table V with new data added) one 


TABLE 4.—PERCENTAGES SHOWING PARENT-CHILD NATIVITY AMONG DELINQUENTS 
AS COMPARED WITH BOSTON MALE POPULATION 21 YEARS OLD AND OVER 
AND POPULATION IN TRACTS SERVED BY BOSTON JUVENILE COURT 


General Population in 
male tracts served 
Boston by Boston 
population Juvenile 
Nativity Delinquents* (1920)t Court (1930){ 
Son native, one or both parents foreign- 
tee yy Pe ee, Cee eee rere 70. 28. 
Parents and son native-born 13.2 23. 
Parents and son foreign-born 16. 47. 





BO: Jive dc Fee e UU Beckles ee ce eee 100.0 100.0 


* As given in Table V of the Gluecks’s study. Based on 916 verified cases. 

+ As given in Table V of the Gluecks’s study. Fourteenth Census of the United 
States, State Compendium, Massachusetts, 1924, p. 41. Of the entire Massachusetts 
white population uring the last three census enumerations, there were the following 
proportions (ibid., p. 18): 


2: Native-born of mative parentage! 1900, 86.8% + 1910 $2:8% : 1920. 31.0%, 

i’ Not ineluding Fee Sree: 1¥00, 29.9% ; 1910, 31.2% ; 1920, 28%. 
would not draw the conclusions drawn by the Gluecks— 
namely, that the research gives additional weight to the 
hypothesis that the ‘‘natural conflict of cultural and ethical 
standards and attitudes between the American-born younger 
generation and the foreign-born elder’’ bears some relation 
to delinquency. And, in the case of the national origins of 
the fathers of their boys, the new data would have caused 
them to change their comments materially. 

On page 68 of the study we are told that of the 823 instances 
in which the education of parents could be ascertained, 29 
per cent were found to be illiterate. The Gluecks use for 
comparison or control data the general white population for 
the city of Boston twenty-one years of age or over, in 1920, 
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which gave an illiteracy rate of 5 per cent, from which they 
conclude that the parents of the group studied were signifi- 
cantly more illiterate than would have been expected. Our 
Tract figures give us an illiteracy rate of 16.5 per cent for 
the population ten years and over, corrected for color and 
nativity, instead of the 5 per cent found by the Gluecks. In 
other words, instead of the difference in illiteracy being about 
6 to 1, we find it to be apparently only about 2 to 1. If we 
make an allowance for the fact that our statistics include the 
adult population twenty-one years of age and over, which on 
the chances would show a higher illiteracy rate than was 
found for the group as a whole, we can see that the difference 
between the 29 per cent found for the parents of the boys 
studied and the general illiteracy rate of parents living in 
the areas from which the boys came becomes much less than 
2tol. Itisareasonable guess that there would be no greater 
amount of illiteracy among the parents of boys who come 
before the Boston Juvenile Court than among the parents of 
boys who reside in the same area, but do not come before the 
court. 

On pages 75 and 76, which are mainly given over to a dis- 
cussion of the influence of the factor of broken or poorly 
supervised homes in the family background of our juvenile 
delinquents, the Gluecks conclude from their statistics that 
‘four delinquents come largely from homes which were for 
one reason or another broken or distorted.’’ Again we have 
an inference made without control data, and in spite of the 
fact that they quote in a note at the bottom of these pages 
the work of Shaw and McKay, entitled Social Factors in 
Juvenile Delinquency, in which control data were used and 
which suggests quite strongly the possibility that the influ- 
ence of the factor of broken or poorly supervised homes is 
not important in its relation to delinquency. 

On pages 77 and 78 we find the Gluecks inferring that their 
group of juvenile delinquents on the whole come from families 
appreciably larger than the average ‘‘ Massachusetts’’ family. 
They found the mean number of children in their families to 
be 4.98 (average deviation, 1.65). For their control figure 
they went to the Census for 1920, which gives the average 
number of persons per family in Boston as 4.5. They allow 
for the fact that the mean number of children per family, 








o44 MENTAL HYGIENE 


though not given, must of course be lower. But their use of 
the Census average is fallacious. In the first place, they 
made no correction for racial differences; secondly, they did 
not correct for the fact that the Census figures include child- 
less families while their sample has no childless families; 
thirdly, they fail to take into account the influence of the 
factors of fecundity and fertility as they may affect the birth 
rate, particularly where there is a preponderant foreign 
population; and fourthly, they did not correct for the influ- 
ence of the factor of incompleted families on both means. 

Definition of recidivism too broad.—The most important 
statistic (unfortunately dramatized) of the whole work is the 
finding of 88.2 per cent of post-treatment recidivism during a 
five-year period. The Gluecks’s criteria include not only 
minor and serious offenses, but arrests without convictions 
and criminal acts that did not come to the attention of the 
police. Such a definition of recidivism is too broad. Not 
only is the acceptance of the general public’s concept of reap- 
pearance before the court as an indication of failure unscien- 
tific, but this is further extended to include conduct not 
brought to the attention of the court, as well as non-convic- 
tions. In addition, there is included a wide range of offenses, 
some important and some trivial. There is no discrimination 
between their qualitative significance. The commission of a 
minor automobile offense, for example, is given equal weight 
with burglary in determining whether or not the court and 
clinic have succeeded. 

If the identical criteria used by the Gluecks to define 
recidivism were applied to almost any sample of the popula- 
tion, a crime rate of almost 100 per cent would be found. 
There would be, very likely, a different ratio of serious to 
minor offenses and a different ratio of offenses known to the 
police to those not known. In our opinion, the reason why 
the Gluecks did not find a crime rate of almost 100 per cent 
is explainable for two reasons: first, the post-treatment period 
studied may not be long enough, and second, those counted as 
not having committed a crime (in accordance with the Glueck 
formula) either forgot that they had committed a delinquency 
or forgot to report it if they did, or lied, or the clinic person- 
nel forgot to ask, or to record. It is a rare individual who 
has not committed during his lifetime some minor infraction 
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of the law or ordinance,’ and many a person commits a crime 
without realizing it. 

No mere uncritical summation of offenses will do. That 
kind of statistical bookkeeping is too naive. Unfortunately 
we can offer no simple statistical measure of recidivism, but 
inspection of the items that, summed up, contribute to the rate 
of post-treatment recidivism found might very well reduce 
the rate by 15 to 20 per cent to allow for the factor of minor 
and trivial offenses. Too rigid an adherence to mathematical 
representations of the truth, particularly where one deals 
largely with intangibles, is always a dangerous procedure 
when making inferences. This method of measurement is too 
mechanical. The Gluecks themselves point this out when 
they say that ‘‘the precise degree of effectiveness of a clinic 
and court cannot be determined by post-treatment recidivism 
alone. There are many other variables involved in the treat- 
ment process and these cannot be measured’’ (page 169). 

Other statistical errors.—Lack of space prevents a full dis- 
cussion of the question to what extent the Glueck research is 
affected by the inclusion of highly subjective items in their 
classifications, such as, ‘‘sound,’’ ‘‘fair,’’ and ‘‘unsound”’ 
disciplinary practice of each parent (page 74). Lack of space 
also prevents full consideration of the question to what extent 
the research neglects to consider errors in recording from 
ease-history records as well as those of observation.” We 
have in mind the influence of forced classification and the 
complications introduced by the presence of large numbers of 
‘‘unknowns’’ which we have found here and there in the 
Glueck data. A perusal of Appendix H in particular raises 
these questions, but there is no consideration of them in the 
book. In addition, many of the subjective items referred to 
are value-judgments of conduct, and the validity of subjecting 
these to statistical treatment is open to serious question.* 

1 See Crime and Criminal Statistics in Boston, by Sam Bass Warner. Volume II 
of the Survey of Crime and Criminal Justice in Boston, conducted by the Harvard 
Law School. Cambridge: Harvard University Press, 1934. 

2 There is an excellent discussion of these important statistical matters in a 
contribution by Carl R. Doering and Alice F. Raymond, entitled ‘‘ Reliability of 
Observation in Psychiatric and Related Characteristics,’’ published in The 
American Journal of Orthopsychiatry, Vol. 4, pp. 249-55, April, 1934. 


3 See A Treatise on Probability, by J. M. Keynes. New York: The Macmillan 
Company, 1921. Chapter 26. 
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Predictability of behavior—As in 500 Criminal Careers, 
the Gluecks have made use of their material to advance their 
theory of predictability. While they are not the originators 
of the idea,’ they have attempted to refine it and to give a 
seemingly greater degree of accuracy by subjecting their 
data to complicated statistical manipulation. It is of the 
utmost importance that this concept of predictability be exam- 
ined both as to its philosophical soundness and as to its 
susceptibility of arithmetical treatment. 

We have already stated our position that, on the basis of 
present knowledge, the methods advocated by the Gluecks 
and those who preceded them have a limited practical value 
and a great deal of potential danger in their general 
application. 

In order to make ourselves clear, it is necessary to present 
the major facts in the research already done on this problem. 
So far as we know, Hornell Hart made the earliest suggestion 
(in 1923) that scientific prediction is not only desirable, but 
practicable in the prediction of parole success. Hart believed 
that while many of the factors that can be learned about the 
past life and experience of criminals may have only slight 
significance individually, yet if they were combined somehow 
into prognostic scores, a parole board would be able to act on 
the knowledge of the probabilities in every case. 

Actual application of this suggestion appears for the first 
time in a section written by Burgess in a study of parole in 
Illinois published in 1928. He examined the official parole 
files of one thousand inmates paroled from each of three 
Illinois institutions (three thousand cases in all) for infor- 
mation regarding offense, previous criminal record, family 
conditions, work record, age, mentality, and the like—a total 
of 21 factors. Each of these was divided into appropriate 
subclasses and the proportion of parole violators determined 
for each subclass. As no one of these factors studied showed 
any particular significance as related to parole success, 
Burgess combined them into a single prognostic table by first 

1See Hornell Hart in the Journal of Criminal Law and Criminology, Vol. 14, 
pp. 405, November, 1923, and A. A. Bruce, A. J. Harno, E. W. Burgess, and 
J. Landeseo in ‘‘A Study of the Indeterminate Sentence and Parole in the 


State of Illinois.’’ Journal of Criminal Law and Criminology, Vol. 19, No. 1, 
Part 2, May, 1928. 
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taking the average rate of violation for the institution as a 
basis and then crediting each man with one point for each 
factor under which he was classified in a subclass having a 
violation rate lower than average. If the rate found in a 
subclass was higher than the average for his institution, no 
credit was given. The highest credit score possible in this 
particular research for any one man would be 21 points, the 
lowest would be zero. 

The Gluecks went further than Burgess. They tried to 
make predictions of practical use for boards of parole and 
others through the development of a new scoring method. 
At the same time they corrected what in their opinion is 
one of the main weaknesses of the Burgess method: they 
attempted to weight their factors. Fundamentally the 
methods of the Gluecks and of Burgess are alike. The infor- 
mation about the men was reduced by the Gluecks to quanti- 
tative form in the same way as was done by Burgess, but for 
a larger number of factors. Instead of using all of his fac- 
tors, as Burgess did, Glueck eliminated those that seemed of 
little or slight importance as reflected by low coefficients of 
contingency. 

After these factors were found, the Gluecks developed a 
new method of scoring, as described on pages 186 to 189. 
First they add up the highest possible scores that an indi- 
vidual might obtain and the lowest possible scores; then they 
developed score-classes between these two points and dis- 
tributed their individual cases by adding percentages of 
failure in these various subclasses. Table 5 (page 548) shows 
these highest and lowest scores, the way in which score-classes 
were developed, and how the individual cases were scored and 
distributed into their particular score-classes. 

With such a table before one, a judge, probation officer, or 
board of parole could score an individual coming up for dis- 
position, predict his future outcome, and on the basis of this 
information decide the particular disposition. 

In addition to this method, the Gluecks adapted, in Chap- 
ter X, the Burgess method by summing the factors found 
about an individual, distributing them into classes of ten in 
relation to success after treatment, and determining the 
probability of failure or success on the basis of the number 
of favorable factors. They found ‘‘this method yielded a 
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slightly higher degree of predictability as expressed by the 
coefficient .32 as compared to .28.”’ 

This in a very brief way describes the methods that have 
been used to obtain a measure of prediction for the use of 
judges, probation officers, and parole boards. 

Vold has done, we believe, the best piece of work in this 
field. Any person especially interested in this problem would 
profit by reading his entire monograph.’ His work demon- 
strated that it was not necessary to employ the Glueck tech- 
nique for scoring. Vold found a very high degree of corre- 
lation (r=over .90) between the method of the Gluecks and 
that of Burgess. The latter’s method is preferable because 


TABLE 5.—RELATION BETWEEN Srx Most SIGNIFICANT F'AcTORS IN ALL CASES 
AND Post-TREATMENT CONDUCT * 


Probable Probable 
delinquency non-delinquency Total 
Recidivism score Per cent Per cent Per cent 
406 .6—-475 50.0 50.0 100 
476-500 67.0 33.0 100 
501-525 83.1 16.9 100 
526-550 92.6 7.4 100 
C—.28 


* Table XXXIX, of One Thousand Juvenile Delinquents, p. 188. 


it is not so complicated and time-consuming. Vold also 
demonstrated that it did not make much difference whether 
one used factors that were slightly correlated with success 
after parole period, as the Gluecks did in their 500 Criminal 
Careers, or whether one used those having no correlation with 
success. In other words, it does not seem to make much dif- 
ference what factors one uses, whether or not they have any 
significant relation to success or failure after treatment or 
parole, as long as these categories seem to have been orig- 
inally considered important by experienced investigators. 
The work of Vold and our analysis of the Gluecks’s methods 
of prediction suggest very strongly that it is not necessary te 
go to all the trouble that the Gluecks have gone to, but that 
one could depend largely on the judgment of experienced 
workers as to what factors are important and check these 
with success or failure after parole or treatment. The 


1 Prediction Methods and Parole, by George B. Vold. Hanover, N. H.: Socio- 
logical Press, 1931. 
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statistical procedure we recommend would be simple associa- 
tion as given by Yule.’ 

The use by the Gluecks of C (the mean square contingency 
coefficient of Professor Karl Pearson) is in our judgment a 
very dubious statistical procedure. Not only does C involve 
rather complicated and protracted computations, but after 
it is secured, one still has to examine the various distributions 
that come out of the computations for significant associations 
to ascertain whether they are positive, negative, or not, and 
to get an understanding as to what is going on. One cannot 
depend, according to Yule (Chapter V) on the simple 
mechanical computation of C. In addition, Yule does not 
advise the use of C in less than 5x5 tables and most of the 
Gluecks’s tables are less than 5x5. Another objection to 
its use is the fact that in some instances where there is a great 
deal of dispersion C will turn out to be large when in fact 
there is no relationship between the variables in question. 
(It is also desirable to compute at least one standard devia- 
tion of the fifty or more C’s which the Gluecks computed 
in order to get an idea of statistical significance.) These 
theoretical considerations are consistent with the experience 
of Vold, who found that it did not make much difference 
whether the categories of information were associated or not 
with parole failure or success. The statistics of Vold and the 
Gluecks (this is more particularly true of the C’s obtained in 
One Thousand Juvenile Delinquents) show a very low rela- 
tionship between the factors given and success of treatment 
or parole. In addition, most of these C’s are not significant 
statistically. 

The failure of the Gluecks to compute standard deviations 
of C and of the differences between the various C’s (not one 
standard deviation is computed) have led them into making 
conclusions and inferences which they would not have made 
in many instances if they had done so.? 

Finally, we should like to point out the great danger of 

1An Introduction to the Theory of Statistics, by G. Udny Yule. London: 
Charles Griffin and Company, 1924. 

2 Other statistical errors are: (1) basing predictive tables, in many instances, 
on factors in which there are a large number of ‘‘unknowns’’; and (2) deriving 
the C’s, in many cases, from tables in which certain of the variables suffer from 


a paucity of numbers which Yule states (op. cit., page 67, paragraph 9) may lead 
to misleading results. 
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using any statistical procedure which pretends to predict the 
behavior of any individual. Prediction, as in the natural 
sciences, to be approximately accurate, must be based on per- 
tinent, sufficient, and sound data; in addition, great care must 
be taken to guard against errors of observation and of record- 
ing. Even in astronomy, one of our most exact natural 
sciences, astronomers do not depend on too mechanical an 
application of methods, but use their judgment as to the 
value of the data they employ. 

What meaning has this discussion on the prediction of 
human behavior? First, there is the question of the value 
of the data. This cannot be determined by the mere use of 
statistical procedure. One must depend largely on the judg- 
ment of experienced investigators. Many of the items that 
have to do with the past experience and life of an individual 
are highly subjective in character. Can this kind of data be 
used statistically or without discrimination? Can such data 
be used without ascertaining to what extent errors of obser- 
vation (and recording when taken from case-history records) 
may have crept in? This is particularly pertinent when the 
investigators who secure the facts about the past life and 
experience of criminals and delinquents cannot be the same. 
The personal equation is an important problem here. Any 
judge, probation officer, or parole board, when employing 
such mechanical prediction methods as recommended by the 
Gluecks, would have to ask the questions, Who made the 
investigations? Are they as dependable as the investigators 
for the Gluecks? The question of statistical procedure is an 
important one, and the judge, probation officer, or parole 
board would have to ask whether the statistical methods 
employed were sound and adequate. They might also well 
ask: Do we not perhaps know more about delinquency and 
crime now than at the time when these investigations were 
made? The answer to such a question as this would require, 
perhaps, that every five or ten years a new set of tables for 
prediction would have to be computed. A judge, probation 
officer, or parole board would also have the right to ask this 
question: Perhaps in the case that we are now judging, some 
particular factor or some item of importance was not con- 
sidered in the investigations of those who made the particular 
table that I am urged to use. What am I to do then? 
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It amounts to this: At the present time, the social sciences, 
especially criminology and penology, are in the early stages 
of their development. According to some thinkers, they deal 
with data much of which is in essence different from the data 
of the natural sciences. Hence it would be wisdom, perhaps, 
to limit statistical method to securing a check on the judg- 
ments of experienced men and women who have to deal with 
the disposition and treatment of criminals and delinquents. 
As for prediction, this should perhaps be considered at best 
a hope of the future rather than an achievement, even tenta- 
tive, of the present.’ 


CONCLUSION 


The definite impression given by the book and emphasized 
by Dr. Cabot is one of failure on the part of the juvenile-court- 
and-clinic-movement, although certain passages suggest quali- 
fications. While we wish to give the authors full credit for 
not wanting to be dogmatic about such tenuous material, 
nevertheless we insist that the value of the book as a piece of 
research should stand or fall on the main lines of thought and 


procedure that have been projected, rather than on any 
reservations they have been led to make. 

Our criticism of One Thousand Juvenile Delinquents may 
seem severe, but we have tried to be fair. We appreciate the 
great amount of labor and time the Gluecks put into the work, 
and their sincerity. But we are disappointed because the 
book on the whole gives so little. We find no new light on the 


1It would be well for any one interested to read in connection with the problem 
of predictability, J. M. Keynes (op. cit.), Chapter X XVI, which discusses the 
application of probability to conduct. Section 6, page 312, is particularly 
pertinent. He states that ‘‘only in a strictly limited class of cases are degrees 
of probability numerically measurable. It follows from this that the ‘mathe- 
matical expectations’ of goods or advantages are not always numerically measur- 
able; and hence, that even if a meaning can be given to the sum of a series of 
non-numerical ‘mathematical expectations,’ not every pair of such sums are 
numerically comparable in respect of more and less. Thus even if we know the 
degree of advantage which might be obtained from each of a series of alternative 
courses of actions and know also the probability in each case of obtaining the 
advantage in question, it is not always possible by a mere process of arithmetic 
to determine which of the alternatives ought to be chosen. If, therefore, the 
question of right action is under all circumstances a determinate problem, it 
must be in virtue of an intuitive judgment directed to the situation as a whole, 
and not in virtue of an arithmetical deduction derived from a series of separate 
judgments directed to the individual alternatives each treated in isolation.’’ 
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topic of early ‘‘danger signals,’’ nor any new understanding 
of the personality of the delinquent. The evaluation of the 
work of the Boston Juvenile Court and the Judge Baker 
Foundation is helpful in so far as it is specifically pertinent 
to the work of these two organizations; but is of only the 
slightest value, if any, when made applicable, as was done, to 
the juvenile-court-and-clinic movement. Perhaps that for 
which the Gluecks and Dr. Cabot have been criticized most is 
their unwarranted overemphasis of the statistic of 88.2 per 
cent post-treatment recidivism. This type of emphasis has 
no place in a work of research and the data in the book do not 
justify it; nor does the questionable soundness of statistical 
method—of special importance in a statistical work—inspire 
confidence. We believe, however, that while the conclusions 
of the Gluecks are not borne out by the evidence that they 
have adduced or by the methods that they have used, never- 
theless they have contributed a great deal towards focusing 
attention on the part of the public on this important field. 


AUTHORS’ NOTE: Since the publication of One Thousand Juvenile Delinquents, 
Dr. Glueck and Dr. Cabot have stated in public addresses and in The Survey that 
two other researches of similar material give high post-recidivism rates. The first 
research deals with one thousand boys who came before the court, but were not 
referred to the clinic during the same years covered by the Glueck study. The 
second is concerned with boys who were placed on probation, etc., in an adjoining 
court. Until these two researches are reported in full, and the conclusions made 
available, as well as the data and the methods from which they were derived, we 
do not feel justified in altering our discussion. Experience has taught us that 
one is very frequently misled by giving consideration to a single statistical item 
without taking into account how that item was derived and without knowing on 
what data it was based. Moreover, the fact that the results of two researches 
were needed to bolster up the case of the Gluecks adds additional force to our 
criticism that contrasting samples were required before inferences could be made 
with assurance. Since writing the above critique, there has come to our atten- 
tion an unpublished monograph entitled Can Delinquency Be Measured? by 
Sophia M. Robinson, of the Research Bureau, Welfare Council of New York 
City, which not only points out the limitations of official and non-official delin- 
quency statistics, but shows how wary one must be in interpreting them. Miss 
Robinson demonstrates how difficult it is at the present time to measure delin- 
quency. It is to be hoped that this line of study will be continued, for upon 
the satisfactory settling of this issue depends the ultimate validity of statistical 
research and the whole field covered by the Gluecks’s work. 
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A REPLY 


SHELDON GLUECK 
Professor of Criminology, Harvard Law School 


ELEANOR GLUECK 
Research Associate, Institute of Criminal Law, Harvard Law School 


—— we should have preferred to organize our 
reply to the article of Drs. Elkind and Taylor some- 
what differently, we shall, for the sake of ready reference, 
consider their criticisms in the order in which they have 
stated them. 

Is this a random sample?—Our critics insist that we have 
been too ‘‘mechanical’’ in our application of statistical tech- 
niques. This criticism is not in harmony with the facts. 
When statistics comes in at the window, common sense, logic, 
and a knowledge of the materials and aims of a particular 
research should not fly out at the door. A statistical sample 
is taken with a view to the objectives of an investigation. It 
does not in itself imply any profound statistical erudition 
to say that a sample must be ‘‘random”’ or that ‘‘control 
data’’ must be utilized. 

It is at this point pertinent to state the objectives of One 
Thousand Juvenile Delinquents as part of the Harvard 
Crime Survey. The principal aim of our study was to assay 
the combined efforts of court and clinic; and this aim per- 
force dictated the choice of the sample of the cases to be 
studied, limiting the inquiry to those boys who had been sent 
by the judge to the clinic for examination. In this inquiry 
we were not concerned with the efficacy of a juvenile court 
functioning without a clinical adjunct.’ The Boston Juvenile 
Court-Judge Baker Foundation were chosen for study because 
the general survey, of which the present volume is a part, 
deals with crime and criminal justice in Boston. Our investi- 
gation of the joint efforts of these two agencies, representing 
as they do the best existing treatment work in delinquency 
in Boston, was, therefore, deemed indispensable. In this con- 


1A yet unpublished volume of the Harvard Crime Survey deals essentially 
with juvenile courts without clinical adjuncts, and with institutions for juveniles. 
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nection it should be pointed out that this particular court 
and clinic have long enjoyed a high reputation—all belated 
eritics to the contrary notwithstanding—throughout the 
country.’ The late Judge Frederick P. Cabot was an acknowl- 
edged leader and authority in juvenile-court work, and Drs. 
Healy and Bronner, of the Judge Baker Foundation, are 
pioneers in the child-clinic movement.’ 

Dr. Elkind, writing in the Monthly Bulletin of the Massa- 
chusetts Society for Mental Hygiene,’ shared ‘‘the universal 
appreciation of the excellent work done by these two institu- 
tions.’’ He now finds it more convenient to quote Judge 
Kastman, who says: ‘‘The Boston Juvenile Court is a poor 
standard by which to measure the juvenile courts of the 
country.’’ And inconsistently, our critics, in referring later 
in their article to the Boston Juvenile Court and the Judge 
Baker Foundation, infer that they operate with ‘‘approved 
modern methods.’’ 

The first argument put forward by our critics, relating to 
the selection of the sample of our cases, is that since they 
may have been the most ‘‘difficult’’ ones, the ‘‘high rate of 


post-treatment recidivism might have been the result of a 
biased and not a random selection of ecases.’’ In view of 
the chief aim of our research, it is obvious that our cases 
are a cross section of those referred by the court to the 
clinic, even if, as Elkind and Taylor claim, such cases form 
only 20 per cent of the intake of the court.* 


1 By 1932 there were in the United States 633 independent juvenile courts and 
2,225 juvenile sessions of adult criminal and probate courts. Could any one seri- 
ously argue that the Boston Juvenile Court, despite the great need of improving 
its physical quarters and the legislation under which it operates, was not, say, 
among the first 10 per cent of juvenile courts in the country? After all, the 
important consideration is not so much buildings or improvements in legislation— 
necessary as these are to the Boston situation—but personnel, particularly the 
directing heads, whose outlook and methods are likely to be communicated to 
their subordinates. It must be recalled, too, that Boston is among the best 
equipped cities in the country in point of public and private welfare agencies, 
including those dealing with children. 

2 See pertinent volumes in the series, White House Conference on Child Health 
and Protection, and Healy’s authoritative The Individual Delinquent. See also 
The Child in America, by W. I. Thomas and D. 8. Thomas, pp. 131, 143. 

8 Vol. 13, May-June, 1934. 

4We wonder whether, in the acceptance of this figure, allowance was made 
for repeated appearances of the same boy during a single year, for girl delin- 
quents, and for dependent and neglected children. E. H. Sutherland, in a 
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The question of the possible bias of this sample is of no 
significance in the light of the clearly defined purpose and 
the conclusions of our research. It is apparently of impor- 
tance to others who have chosen to make deductions from 
our materials. For this reason we take the space to state 
why it is our belief that this sample of cases is no more or 
less ‘‘diffieult’’ than the grist of the mill handled by the 
Boston Juvenile Court. It could not have been known in 
advance whether the cases handled by court and clinic jointly 
were the most ‘‘difficult’’ ones. Only after a thorough 
follow-up investigation had disclosed the extent of recidivism 
could the term ‘‘difficult’’ have any real meaning. The evi- 
dence produced by the study itself indicates, however, that 
the cases referred to the clinic are probably not more ‘‘diffi- 
cult’’ (of reformation) than those not referred. First of all, 
Judge Cabot ‘‘had no clearly defined notions as to which 
vases he should refer’’ to the clinie for physical and mental 
examination,’ except that he was inclined to select children 
with physical and mental handicaps. How could he know, 
before he had the clinical report and with the meager facts 
at his disposal, that they were likely to be difficult of rehabili- 
tation? Our research has revealed that children with physical 
or mental handicaps are not in fact recidivists to any greater 
extent than delinquents without such handicaps.” Could the 
seriousness of the offense for which the delinquent was 
brought to the juvenile court furnish the judge with a cri- 
terion of the difficulty of rehabilitation? The answer is found 
in the fact that children who committed minor offenses were 
recidivists to as great an extent as those who were brought 
before the court for serious ones.* It should be pointed out 
that 355 of our boys committed what might be designated 
‘‘minor offenses.’’ Even though it may well be that the pro- 
review in the Journal of Criminal Law and Criminology (Vol. 25, pp. 144-46, 
May-June, 1934), claims ‘‘it is probable that . . . they were from one-half 
to one-third of the entire number of boys in the juvenile court during those 
years.’’ The chief probation officer of the Roxbury District Court, who was 
one of the probation officers of the Boston Juvenile Court during the period 
embraced in our research, has computed that somewhat over 40 per cent of all 
eases under supervision of the Boston Juvenile Court at that time resided in 
places outside the jurisdictional area of that court. 

10One Thousand Juvenile Delinquents, p. 30. 


2Idem, Table XXV, p. 179. 
8 Idem. 
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portion of minor offenders is greater in the general run of 
cases of the Boston Juvenile Court, the findings of our study 
demonstrate that the gravity of the offense bears only a 
negligible relationship to recidivism. Even the incidence of 
prior arrests is not greatly related to subsequent success 
or failure, and it must be realized, too, that there were in 
our sample 364 boys who had never been previously arrested 
and 305 who had been arrested but once.’ As to other pos- 
sible criteria of ‘‘difficulty’’ by which the judge might have 
been guided, they are of such a nature that he could not 
have had complete, verified data regarding them prior to the 
clinical examination and intensive field investigation. 

That we were correct in believing from the internal evi- 
dence of our study (although, out of caution, we nowhere 
made the statement in the book) that the cases of the Boston 
Juvenile Court that were not sent to the Judge Baker Founda- 
tion would probably show as high a rate of recidivism as 
those we studied, is borne out by a follow-up study subse- 
quently made of non-clinic cases which passed through the 
Boston Juvenile Court during the same years when our boys 
appeared in that tribunal. In mentioning this investigation, 
Elkind and Taylor are ‘‘pleased to learn’’ that it was made; 
but neglect to mention that our judgment, based upon a 
knowledge of the significance of our materials, has been amply 
confirmed not only by that investigation, but by two others 
since made. They fail to point out that the research they 
mention has revealed as high a rate of recidivism for cases 
of the Boston Juvenile Court that were not referred to the 
Judge Baker Foundation as for our cases. This and another 
study (of the cases of a juvenile session of a district court 
of Greater Boston) which shows similar results are disposed 
of by Drs. Elkind and Taylor with the following reckless 
statement: ‘‘Moreover, the fact that the results of the two 
researches were needed to bolster up the case of the Gluecks 
adds additional force to our criticism that contrasting 
samples were required before inferences could be made with 
assurance.’’ Our critics somehow neglect to point out that 
the two researches in question were not instigated or made 
by the Gluecks ‘‘to bolster up their case.’’ They were car- 
ried out (1) by the Judge Baker Foundation, (2) by the 


1 Idem, p. 96. 
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chief probation officer of the Roxbury District Court, for their 
own purpose of determining how their cases, handled during 
the same years as ours, but without clinical aid, actually 
turned out." The impetus for these studies was, however, 
given by our book. 

Are the court and the clinic typical?—The very fact that 
Drs. Elkind and Taylor raise this question at all indicates 
that they are laboring under a fundamental misunderstand- 
ing of the aims of our research and of the conclusions drawn 
by us from the data at hand. Nowhere in our book do we 
say that ‘‘juvenile courts and clinics have failed’’; nor 
does our volume contain any ‘‘sweeping generalizations’’ 
regarding other courts and clinics; nor are our critics justi- 
fied in saying that ‘‘the Gluecks have concluded 
that failure in general could be ascribed to the whole juvenile- 
court-and-clinic movement,’’ or that ‘‘the conclusions which 
they found for the Boston situation are true for the country 
as a whole.’’ We quote the following from our concluding 
chapter: 

‘*The major and most disturbing finding of our investigation is the 
excessively high incidence of recidivism on the part of delinquents 
subjected to the treatment of a juvenile clinic and court that enjoy a 
reputation throughout the country for their efficacy. This finding is 
likely to create a feeling of uncertainty regarding juvenile courts and 
clinics in general. If the outcome of their efforts is the full fruit of 
the local clinie and court in handling cases of juvenile delinquency, it 
may well be that the success of other clinics and courts in the country is 
not much higher. No one can say definitely that this is so, but the 
findings in this study justify an attitude of skepticism regarding the 
degree of effectiveness of the entire juvenile-clinic and juvenile-court 
movements. They suggest that, like so many other institutions which 


appear highly promising in theory, the juvenile court and clinic are in 
practice relatively ineffective.’’ 2 


The paragraph is purely hypothetical; it contains the 
clear caution: ‘‘No one can say definitely that this is so.’’ 


1Qur critics are elaborately reluctant to use these data for the reason given 
by them in the note at the end of their paper. But there is nothing mysterious 
about the investigations which they ignore in so cavalier a way. There was but 
one major object when they were made—that stated above. The cases were 
eleared through the central criminal records files of the board of probation 
exactly as ours had been, and the basic percentage of recidivism thus obtained 
for non-clinic cases was at least as high as the basic percentage of recidivism we 
obtained for our clinie cases. 

2 Idem, pp. 233-234. 
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Kiikind and Taylor choose to transform an hypothesis into 
a major conclusion that ‘‘failure in general could be ascribed 
to the whole juvenile-court-and-clinic movement.’’ In view 
of the fact of the high position of the Boston Juvenile Court 
and the Judge Baker Foundation among such agencies in 
the country, no one can legitimately cavil at our expressions 
of ‘‘uncertainty”’ and ‘‘skepticism.’’ 

The above statement of facts demonstrates the superfluity 
of any discussion of ‘‘the fitness of the sample itself to pro- 
vide an answer to the question of the general value of 
juvenile courts and clinics.’’ 

Other samples needed.—Again in this section our critics 
infer that we have made ‘‘sweeping generalizations’’ by 
questioning whether the ‘‘sample of cases picked out of the 
grist of the Boston Juvenile Court and the Judge Baker 
Foundation would be representative of the juvenile delin- 
quents coming to the attention of the various juvenile courts 
of Boston.’’ We have indicated that the study of the cases 
appearing before other courts was not a concern of our 
research. 

Our critics further urge that we should have studied a 
‘‘sample of a thousand boys coming before a juvenile court 
without the services of a clinical adjunct. It would be 
desirable to have this court serve an area much like that 
served by the Boston Juvenile Court. This additional sample 
is required in order to answer the question whether the 
treatment of juvenile delinquents is more efficient when con- 
ducted according to approved modern methods rather than 
when administered according to the old.’’ They would also 
have had us study a ‘‘sample of one thousand boys of at 
least one other court and clinic somewhat similar in organi- 
zation to the Boston Juvenile Court and the Judge Baker 
Foundation, but serving a more fortunate geographical area, 
in order to learn just how much the low economic, health, 
and social status of the boys in the Boston Juvenile Court 
and the Judge Baker Foundation series had to do with the 
high rate of post-treatment recidivism.’’ 

Why are Elkind and Taylor impelled to make these sug- 
gestions for ‘‘control groups’’? Is it not because they sup- 
pose that the results in other jurisdictions or in courts 
without clinical adjuncts might be far different than in our 
cases, and, if worse, would indicate that the joint accomplish- 
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ment of the Boston Juvenile Court and Judge Baker Founda- 
tion were highly creditable? Had the outcome of the joint 
efforts of these two agencies been substantially less poor 
than it proved to be, a study of other courts and clinics 
might have then been indicated. Surely our critics are not 
suggesting that courts without clinical adjuncts, or juvenile 
sessions of adult criminal courts, may perchance be getting 
better results than one of the better juvenile courts with an 
outstanding clinical service? The additional study of 2,000 
delinquents which Elkind and Taylor call for was, therefore, 
not indicated. 

Nevertheless, the queries that they raise have sufficiently 
been answered in our study, though indirectly and as by-prod- 
ucts of the main objective. The internal evidence of our 
research discloses that cases in which the recommendations of 
the clinic were carried out had a lower incidence of recidivism 
than those in which they were not (82 per cent as opposed 
to 95 per cent’). This is tantamount to saying that cases 
treated by the more modern methods of court-clinic codpera- 
tion turn out better than those handled by the court alone. 
And without having made the second control study which our 
critics insist was necessary, it was possible for us to determine 
‘*just how much the low economic, health, and social status 
of the boys in the Boston Juvenile Court and the Judge 
Baker Foundation series had to do with the high rate of 
post-treatment recidivism found.’’ The reader is referred 
to Table XX V ? of our book, in which it is clearly shown what 
the relationship is between these various factors and post- 
treatment recidivism in the case of boys more and less for- 
tunately circumstanced in regard to some 50 biologic, social, 
and economic factors. 

Now a word as to the practicability of the suggestions 
made by our critics for the two control studies of a thousand 
cases each. Even if a study had been indicated ‘‘of at least 
one other court and clinic somewhat similar in organization 
to the Boston Juvenile Court and the Judge Baker Founda- 
tion, but serving a more fortunate geographical area,’’ may 
we point out that no such other court-clinic set-up exists 
in Boston and that were it in existence, it would hardly be 
found in a substantially more ‘‘fortunate geographic area.’’ 


1 Idem, Table XXXI, p. 175. 
2 Idem, p. 179. 
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May we also point out that the two suggested investigations 
would have required some six to eight years of work and the 
expenditure of some $40,000 to $50,000—this only by way of 
passing. 

In brief, all the data necessary to carry out the particular 
objectives of our research were contained in the sample we 
studied, and it was, therefore, superfluous to deal with any 
other samples. 

In insisting that we should have carried out these control 
studies, our critics make the amazing pronouncement that 
‘‘the fact of a high rate of post-treatment recidivism in 
itself means nothing; its value statistically depends upon 
the possibility of its being contrasted with similar rates 
obtained under varying conditions.’’ Are they seriously 
urging that a finding that 88 per cent of juvenile delinquents, 
after having had the benefits of procedures in a modern 
court and clinic, continued their delinquencies, ‘‘means noth- 
img’’? A man is lying in the street, suffering from a very 
severe illness. Up clangs the ambulance and out jumps 
a smart young surgeon. He takes one look at the patient 
and with a learned air announces: ‘‘My dear man, you are 
not nearly as badly off as they say. I will sample a few of 
my other patients and perhaps discover some that have a 
90 per cent or 95 per cent illness instead of a mere 88 per 
cent; and if I find that to be the fact, I can assure you that 
that will prove you are hardly ill at all, in fact you scarcely 
have a scratch. To let you into a professional secret, until 
we compare your state—however bad it is—with that of 
others, you are only a statistic; and a statistic means 
nothing.’’ 

‘‘Danger signals.’’—In discussing this point, Elkind and 
Taylor again labor under a basic misapprehension. They 
confuse causes of delinquency with ‘‘danger signals,’’ which 
are merely warnings of possible tendencies toward confirmed 
delinquency, to those who deal with children. Not all children 
who display the warning signs of potential delinquency 
become delinquent, nor do all delinquents show the danger 
signals of their future misconduct. That some such factor 
as running away from home or truancy is a danger signal 
of potential criminality does not necessarily signify it to be 
a ‘‘cause.’’ 
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We have made no claim in this work to study the problem 
of causation. It was not possible, in view of the limitations 
of the materials of the court and clinic. This fact is pointed 


out in the conclusions to the case-history chapter of our 
book (XII): 


‘*The motivating mechanisms of the young offenders’ antisocial 
attitudes and behavior are as a rule not laid bare by the single clinical 
examination and in the summary sent to the court. Hence treatment is 
likely to remain on a symptomatic rather than an etiologic level. 

‘*In the clinical analysis of a case, certain factors are too often 
assumed to bear a cause-and-effect relation to misbehavior when the 
only proof is their presence in the case together with delinquency.’’ 


Since the basic materials were in themselves inadequate 
to a reliable causation study, what point was there in making 
special ‘‘control studies’’ for this purpose? For the analysis 
of possible ‘‘danger signals’? our method of comparison, 
factor by factor, with the general population was adequate. 

But even if the clinical records had permitted a causation 
study, any one genuinely acquainted with the problems of 
criminology and of human motivation in general knows that 
a good deal of preliminary spade work must still be done 
before we can expect to cut anywhere near to the heart of 
the causation problem.’ As we are at pains to point out, and 
as our critics might have learned from the articles they cite 
in this connection, ‘‘the degree to which any or all of the 
handicaps and weaknesses of our boys may be regarded as 
causative of their delinquency cannot be stated with assur- 
ance. The etiological concept of antisocial behavior is diffi- 
cult and involved, and as a rule it is only in the individual 
case that the mechanism of this etiology can be determined 
with any precision. All we can say is that the experience of 
social workers and others having to do with problems of 
delinquency and criminality indicates that the more numerous 
the handicaps of the kind above reviewed, the more difficult 
it is for the individual to adapt himself to socially acceptable 
ways.’’? 

By contrasting the characteristics of our delinquents with 

1 The reader’s attention is invited to p. xv of our book, wherein the Director 
of the Harvard Crime Survey cautiously puts the word ‘‘causes’’ in quotation 
marks, speaking rather of the ‘‘conditioning factors’’ of delinquency. 


2Idem, pp. 229-230. See also Section 8, ‘‘Limited Knowledge of Human 
Nature,’’ pp. 281 et seg. 
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those of the general population (where reliable data existed), 
by comparing the early characteristics of the recidivists 
among our boys with those of boys who did not repeat their 
misconduct after treatment, and by illustrating these (and 
other matters) in our case-history chapter (XII), we believe 
we have reasonably well accomplished the aim of our research 
so far as ‘‘danger signals’’ are concerned. But that ques- 
tion, together with the Elkind-Taylor opinion that ‘‘all’’ we 
did ‘‘was go through the motions of ascertaining significant 
‘danger signals’ and then finally conclude . . . that what- 
ever ‘danger signals’ . . . [were] found were not particu- 
larly significant,’’ are, in the last analysis, questions for 
experts. They had better, therefore, be left to the judgment 
of recognized authorities in criminology. 

Use of incorrect comparative data.—Under this head our 
critics say that their ‘‘main purpose is to draw attention to 
such, errors as the use of incorrect control data when 
employed, mistakes in statistical procedure, and the too 
mechanical application of such procedures.’’ They remind 
us that ‘‘science is a game that has to be played with strict 
adherence to its rules, and this is particularly pertinent to 
statistical science. It insists on the proper and intelligent 
use of control data and where these are not to be had, no 
inferences should be made.’’ Let us, in the light of these 
observations, see to what extent and in what manner Drs. 
Elkind and Taylor would have had us improve our statistical 
technique. 

First, they insist that we should have utilized comparative 
data covering only the area over which the Boston Juvenile 
Court has jurisdiction as to court appearances,’ instead of 
data regarding Boston as a whole. But, potentially, the 
court draws its clientele from all parts of the city. Although 
it may be a fact, as they point out, that most of our delin- 
quents were living in this area on the day of their appearance 
before the court, this does not mean that they were perma- 
nent residents of the area. Our critics should have noted 
that 54 per cent of the boys who had been previously arrested 
had formerly appeared in courts in other regions of Boston.’ 
1This must not be confused with the geographic territory over which the 


Boston Juvenile Court actually supervises its delinquents. 
2One Thousand Juvenile Delinquents, pp. 98, 99. 
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They should also have taken account of the high mobility of 
delinquent populations which has been revealed in our 
researches. They should also have realized that it is errone- 
ous to compare juvenile delinquents with the population of 
a ‘‘delinquency area,’’ because such a population does not 
represent the ‘‘norm’’ of the general population. 

Even though the jurisdictional area of the Boston Juvenile 
Court (for court appearances) may be one of the worst in 
the city in point of social and economic conditions, it must 
be remembered that urban delinquents, no matter what regions 
they are drawn from or most heavily concentrated in, tend to 
resemble one another in many characteristics. And coming 
potentially from an entire city, even though in different pro- 
portions from various parts thereof, the clientele of the 
Boston Juvenile Court must be compared with the child 
population of Boston. 

It may be that our critics are confusing the question of why 
a large proportion of persons who reside in a ‘‘delinquency 
area’’ do not become delinquent with the question of dif- 
ferences between delinquents (regardless of area) and the 
general population. The first question is one that has long 
intrigued many of us; but its answer lies in the future. Our 
discussion of the status of causation studies is perhaps here 
pertinent. 

In the light of the above considerations, we deliberately 
utilized comparative data for the city of Boston, and we 
should have done so even if ‘‘tract data’’ for 1920 had 
existed when we made our research. 

Not only have our critics used comparative data limited 
to the jurisdictional area of the Boston Juvenile Court, but 
in making comparisons they excluded from that area the only 
favorably cireumstanced territory in the jurisdictional field 
of the court—Beacon Hill. They have also fallen into seri- 
ous error by using 1930 figures. For example, in their 
Table 3, on birthplace of foreign-born parents, they have, 
by such use, ignored the great reduction in immigration and 
the very substantial shift of racial groups in Boston since 
1920, which is the year most nearly comparable to our group. 
(Our delinquents passed through the court during the years 
1917 to 1922.) To use comparative figures for 1930 is 
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assuredly a glaring illustration of a ‘‘mechanical applica- 
tion of statistical technique.’’ It is especially unpardonable 
in view of the fact that the very study from which their 
Table 3 is taken (a pamphlet of but 31 mimeographed pages) 
contains the following pertinent discussion: 


‘‘The population of Boston increased 4.1 per cent between 1920 
and 1930. Seven areas—those clustered in the center of the 
city—decreased in population in the ten years in varying degrees, from 
the Back Bay area which changed very little, to the West End [one of the 
jurisdictional areas of the Boston court] in which the population in 
1930 was almost 30 per cent less than it was in 1920.’71 


On the map immediately following the page on which the 
above appears, the other two regions comprised in the juris- 
dictional area of the Boston Juvenile Court—the South End 
and the North End—are shown to have suffered reductions in 
population of 10 per cent to 25 per cent. In view of these 
facts, how can Elkind and Taylor, on any rational basis, 
justify their use of 1930 tract data for a comparison with 
delinquents in 1920? Is this a ‘‘strict adherence’’ to the 
‘‘rules of the game”’ of ‘‘science’’? 

Our critics make a similar glaring error in their Table 4, 
which deals with parent-child nativity. Again they use data 
for 1930, and here even a cursory examination should have 
shown them that the inferences to be drawn from their syn- 
thetic table could not reasonably be correct. They found 
only 4.2 per cent of ‘‘parents and sons foreign born,’’ and 
this in an area which certainly in 1920 contained a very large 
foreign-born population.? A chief reason for their low find- 
ing of ‘‘parents and sons foreign-born’’ is that with the 
stoppage of immigration, the number of foreign-born chil- 
dren has of course decreased markedly. Clearly, then, 
although the 1930 ‘‘tract’’ figures may be correct (except for 
the deliberate exclusion of Beacon Hill), they certainly can- 


1 See Social Statistics by Census Tracts in Boston—A Method of Neighborhood 
Study. Boston Council of Social Agencies, April, 1933, p. 5. This excellent 
little contribution illustrates the type of immediately applicable sociologic 
research which social organizations might profitably follow throughout the 
country. 

2 On page 8 of the pamphlet cited by our critics, Table 2 gives the North End an 
incidence of 87.4 per cent of foreign-born heads of families (white), South 
End 50.8 per cent, West End 62.5 per cent. 
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not be used for comparison with a situation that existed in 
1920 and that has markedly changed since.’ 

The same argument applies to their suggested table on 
illiteracy of the parents of our delinquents. 

One or two other points may be mentioned in passing, 
which reflect some confusion on the part of our critics as 
to the significance of the tables they compare. We have 
read and re-read their statements on pages 541-43 and could 
arrive only at the meaning indicated below; we asked a third 
person (an experienced statistician in the field of criminology) 
to read them, and he arrived at the same interpretation. We 
cannot understand why, in connection with the table dealing 
with the place of birth of foreign-born fathers, our critics 
would have had us exclude from our comparison with the gen- 
eral population the adults, when this is the very point of the 
table. Nor can we comprehend why, in the table on illiteracy 
of parents of offenders, they would have had us use the 
population of ten years and over, rather than the adult 
population. 

Our critics are twice in error when they claim that we 
made an inference ‘‘without control data,’’ in regard to the 
incidence of broken homes. First of all, we invite the reader’s 
attention to the fact that although no comparative data were 
available for the Boston general population, we used a 
reliable study of Chicago which shows that less than a 
seventh of the families in the general population of that city 
are broken by death, desertion, separation, or divorce, as 
compared to the high incidence of 45.5 per cent among the 
families of our delinquents.” While this is an instance of 
the practical difficulty of obtaining exactly comparable data 
in any sociologic research, it is erroneous to say that we 
had no control data, since we used what was available and 
reasonably comparable. 

1 We refer particularly to the influence of the various quota laws, beginning 
with the Act of May 19, 1921. We wonder why our critics ignored not only the 
statement in the pamphlet they relied upon, but the following caution in our 
book (p. 66): ‘‘The figures must be accepted with great caution . . . the 
fluctuations in sources of immigration during the past half-century doubtless 
affect the comparison of places of birth of the fathers of our young delinquents 
and those of the general population, since the latter group includes many much 
older immigrants. A precise correction for this complicating factor . . . is 


not possible under existing census figures.’’ 
2 Idem, p. 77. 
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Secondly, we wish to point out that in alluding to our 
reference to the Shaw-McKay study, our critics omit the 
following passage from that research, quoted in our book, 
which shows that their conclusion that the Shaw-McKay 
study ‘‘suggests quite strongly the possibility that the influ- 
ence of the factor of broken or poorly supervised homes 
is not important in its relation to delinquency,’’ is not 
altogether valid. Shaw and McKay carefully qualify their 
finding as follows: 


‘*The eases of delinquents used in this comparison was a series of 
juvenile-court delinquents who . . . are largely serious gang 
offenders. 

‘*While no very significant difference was found between the rate of 
broken homes in this series of delinquents and the control group, it is 
entirely possible that there might be very great differences between 
a group of boys who present personality problems and a group of 
schoolboys of the same age and nationality.’’ 1 


There remains one more point in this section which we 
wish to discuss. We cannot adhere to the kind of mechanical 
statistics which dictates the clearing out of all possible com- 
plicating factors in making a comparison between two series 


in respect to some such factor as size of families. Our 
critics would have had us allow for the following range of 
possibly complicating factors: racial differences, childless 
families, fecundity and fertility, and ‘‘the influence of incom- 
pleted families on both means’’—all this merely to show how 
delinquent families compare in size with those of the general 
population. One does not mechanically go through these 
processes; their application depends on the aim of the par- 
ticular comparison. The point of the comparison in question 
was not to determine the relationship of all possible second- 
ary factors to the main factor of size of family, but to find 
out the difference in the size of delinquent and non-delinquent 
families. We were not interested in the explanation of the 
difference in size. Such an inquiry might be pertinent to 
another research; to insist that any relationship must 
always be cleared of all possible complicating factors is 
indeed to apply statistics mechanically. Incidentally, our 
critics are willing to rely on their Table 2, in which the vari- 
ous items, such as tuberculosis, are evidently not corrected 
1 Idem, p. 76. 
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for possible complicating factors (e.g., bad housing, poverty, 
color, and so forth); yet the table is perfectly legitimate for 
their purpose, just as our comparison of delinquents and non- 
delinquents as to size of family is legitimate for ours. It 
must be recognized that there is a reasonable limit to the 
refinement of statistical procedures applicable to various 
branches of sociologic inquiry. 

Definition of recidivism too broad.—Under this head our 
critics urge that we should have excluded a substantial num- 
ber of our post-treatment recidivists in determining the 
percentage of our boys who continued to be delinquent. 
First, they would have had us exclude those of our delin- 
quents who committed ‘‘minor’’ offenses. In other words, 
although such offenses brought our delinquents into the court 
in the first place, they were to be ignored in later checking 
up on their recidivism! ‘‘Heads I win, tails you lose!’’ The 
absurdity of this view is equaled only by their pronounce- 
ment that a failure rate of 88 per cent means ‘‘nothing.’’ 
Some 350 of our boys were brought into the Boston Juvenile 
Court for offenses which may be designated ‘‘minor”’ 
(stubbornness, waywardness, running away, truancy, tres- 
passing, vagrancy, gaming, assault and battery, ete.). Let 
us assume that after court appearance they continued to 
commit the same ‘‘minor’’ offenses. According to the 
reasoning of Elkind and Taylor, these boys, who early in their 
careers were brought into court for such minor delinquencies, 
would now, upon repetition of their offenses, be counted as 
non-delinquents. It is by such reasoning that Drs. Elkind 
and Taylor ‘‘might very well reduce the rate (of recidivism) 
by 15 to 20 per cent to allow for the factor of minor and 
trivial offenses.’’ 

Secondly, Elkind and Taylor would have us exclude from 
among recidivists those who are known actually to have 
committed offenses, but who were not convicted after arrest 
or did not come to the attention of the police at all. Here 
is the strange spectacle of a mental-hygienist and a social 
worker becoming technical legalists instead of adopting the 
criteria of the student of human behavior! 

Elkind and Taylor claim that we have given equal weight 
to the commission of minor automobile offenses and to 
burglary ‘‘in determining whether or not the court and clinic 
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have succeeded.’’ Had they studied Table XX* and Note 7,? 
they would have seen that there was only one boy in the entire 
group on whom the judgment of recidivism was based on 
automobile violations alone, and in his case because the com- 
mission of such offenses was very frequent. All other of- 
fenders who had committed automobile violations were judged 
delinquent, not because of such violations, but because of the 
commitment of other offenses. 

In connection with their opinion that all persons commit 
crimes, our critics opine that ‘‘the reason why the Gluecks did 
not find a crime rate of almost 100 per cent is explainable 
for two reasons: first, the post-treatment period studied may 
not be long enough, and second, those counted as not having 
committed a crime (in accordance with the Glueck formula) 
either forgot that they had committed a delinquency or 
forgot to report it if they did, or lied, or the clinie personnel 
forgot to ask, or to record.’’ As to their first ‘‘reason,”’’ 
their opinion is not supported by facts. On the basis of our 
researches,’ we find that the passage of time is likely to bring 
about a reduction, rather than an increase, of recidivism. 
As to their second point, it is only ignorance of the method- 
ology of our follow-up investigations which can account 
for their implication that we rely on an offender’s veracity 
or memory and the like. The reader is referred to the chap- 
ters on method in our various publications, in which it is 
clearly indicated that all follow-up data are carefully verified. 

When Elkind and Taylor vouchsafe that all person violate 
laws at one time or another, either deliberately or acci- 
dentally, we reply that while this may be true, our critics 
must remember that our research is definitely confined to a 
thousand young offenders whose delinquent tendencies were 
already definitely expressed and recognized by a court, and 
who had been subjected to the efforts of clinic and court. 

Other statistical errors—The difficulties of sociologic 
research are well recognized. If the implications of our 
critics were carried to their logical conclusions, practically 
all of the science of sociology and much of psychology, psy- 
1 Idem, p. 163. 

2 Idem, p. 152. 


8 Unpublished researches, and Five Hundred Delinquent Women. New York: 
A. Knopf, 1934. 
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chiatry, and mental hygiene would be brought to an impasse. 
It is true that ‘‘as the sciences progress, differences of qual- 
ity become differences of quantity,’’ but it is also true that 
‘‘unprecise measurement is better than none.’’* In regard 
to ‘‘forced classifications,’’ categorization of our data has 
grown out of a careful analysis of the research materials. 
The numerous considerations in making classifications can 
of course not be entered upon here. The interested reader is 
invited to consult the section on ‘‘Categorization of Factors,’’ 
in the chapter on ‘‘Method’’ of our Five Hundred Delinquent 
Women. That our judgments are correct is indicated 
by the internal evidence of our researches. Elkind and 
Taylor cite as an illustration the categorizations under ‘‘ Dis- 
cipline of Juvenile by Father.’’ The relationship of these 
categories to the outcome of the cases should have shown 
them the adequacy of our ‘‘subjective judgments.’’ Our 
classifications can hardly be questioned when by the prag- 
matic test of post-treatment results only 54 per cent of the 
boys whose discipline we had recorded as ‘‘sound’’ turned 
out, upon later inquiry, to have been recidivists as compared 
to 91 per cent whose discipline was ‘‘unsound.’’* Are not 
our critics inconsistent when they at one point approve of 
the trained intuition of the professional investigator and at 
another condemn the application of such trained intuition? 

When Elkind and Taylor imply that we have not taken 
account of the ‘‘presence of large numbers of unknowns,”’ 
they are once more in error. First of all, there is in most of 
our tables not an unduly high incidence of unknowns. Sec- 
ondly, in each instance of a descriptive statistical analysis the 
proportion of unknowns is carefully stated, and where the 
unknown group of some factor was very high, the factor was 
completely excluded from the text. For example, as to ‘‘citi- 
zenship of father’’ (Appendix H, Table 6), the unknown 
category is excessively large; therefore this item was omitted 
from the description of characteristics of fathers of 
delinquents. 

As to the ‘‘extent the research neglects to consider errors 

1See An Introduction to Pareto, His Sociology, by G. C. Homans and C. P. 
Curtis, Jr. New York: A. Knopf, 1934. p. 20. 


2 Page 243. 
8 One Thousand Juvenile Delinquents, p. 187. 
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in recording from case-history records as well as those of 
observation,’’ we can again lay this only to ignorance by 
our critics of our research methods.’ 

Predictability of behavior—We cannot take the space to 
enter upon a technical discussion of the feasibility of pre- 
diction. The opinion of Elkind and Taylor that prediction 
methods in criminology ‘‘have limited practical value and a 
great deal of potential danger in their general application,’’ 
not being based on expert knowledge of the problems 
involved, may well be ignored. They offer no facts in sup- 
port of their ‘‘opinion,’’ and their opinion is opposed by 
some of the leading criminologists in America, including 
authorities like Sutherland and Burgess. But theory and 
opinion apart, predictive tables are in fact being used in the 
state of Illinois to-day. Since the summer of 1933, three actu- 
aries have been at work in the Division of Pardons and 
Paroles at three different institutions, their chief function 
being the preparation of prediction scores for the parole 
board. Of course the parole board and its committees at each 
of the institutions do not follow these scores mechanically, 
nor is it reasonable to expect that they should.” 

The prediction of the future behavior of delinquents and 
criminals involves principles very similar to those underly- 
ing prediction in the insurance field. If the one is feasible, 
it is reasonable to assume that the other is also, on the basis 
of work already done. 

In their argument against the use of prediction methods 
in eriminology, our critics throughout imply that the 
researchers in this field would have prognostic devices applied 
mechanically. In all our writings we caution against the 
mechanical application of predictive instruments, and recom- 
mend their employment merely as an additional guide to 
judges and parole and pardoning boards. 

The question of the relative merits or efficacy of the two 
or three statistical methods thus far developed for use in 
predicting criminal behavior must also be left to the judg- 

1QOne Thousand Juvenile Delinquents, p. 7. See also the chapters on method 
in 500 Criminal Careers, to which reference has been made at several points in 
the volume under discussion in view of the similarity of the research techniques 


in the two studies, and Five Hundred Delinquent Women, which presents our 
technique in greater detail. 


2 Information obtained from Professor E. H. Sutherland. 
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ment of experts. Although we should prefer not to enter 
upon such a discussion here, we are at least constrained to 
point out: 

1. That thus far our prediction instruments are the only 
ones that are based on verified social data and on a relatively 
complete recording of actual recidivism. 

2. That the probable explanation for the high correlation 
found by Vold between the Burgess predictive instrument (in 
which all available factors are employed) and our own 
(in which only the few factors actually proved to have the 
highest predictive value are used') is that the few factors 
that really do the work of prediction drag in their wake the 
many others that do not. 

3. That our method is not more time-consuming than others. 
While it is true that the original construction of the tables 
by other methods is not as complicated as ours, those who 
advance the argument of economy ignore the fact that the 
day-to-day application of our predictive instruments is much 
easier, since only a few factors are employed. 

As to the statement that we have ‘‘attempted . . . to give 
a seemingly greater degree of accuracy’’ to the prediction idea 
by subjecting our data ‘‘to complicated statistical manipula- 
tion,’’? we can only say that we discussed our original pre- 
diction work with one of the most distinguished mathematical 
statisticians in America who found it to be sound. 

In their discussion of the use of the coefficient of mean 
square contingency (C) and of the necessity of a routine 
computation of the standard deviation, Elkind and Taylor 
use the Vold findings of a high correlation between the two 
predictive methods under review as one of the ‘‘theoreti- 
cal considerations’’ (which they do not expound) for their 
insistence upon the need of a routine computation of standard 
deviations. Since we have already indicated the probable 
reason for Vold’s conclusion (as stated by Elkind and Taylor) 
that ‘‘it did not make much difference whether the categories 

1The assertion that it does not ‘‘make much difference what factors one 
uses, whether or not they have any significant relation to success or failure after 
treatment or parole,’’ which Elkind and Taylor are pleased to take over from 
Vold’s study, is unreasonable on the face of it. Factor A is found to bear a 
very high relationship to the post-treatment behavior of offenders, factor Z an 


almost nil relation. Can it then be claimed that the former in fact has no 
higher predictive value than the latter? 
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of information were associated or not with parole failure or 
success,’’ we cannot accept their argument that we should 
have routinely computed standard deviations, even if we were 
in the habit of mechanically using a statistical device.’ The 
fact that we employ the C when we deem it helpful in 
determining which factors are more highly related than 
others to recidivism does not mean that we do not also utilize 
the method of ‘‘simple association.’’? The C is merely 
a mathematical tool for indicating the associations shown in 
the tables by means of a single convenient figure. The stand- 
ard deviation is an additional refinement.* There is no 
utility in caleulating the standard deviation of any array of 
coefficients of contingency which measure the association of 
attributes. A rational examination of the individual ‘‘cells’’ 
of our association tables proved far more valuable. If our 
critics have confused standard deviations with probable errors 
of coefficients of contingency, it should be said that the latter 
are so complicated and debatable that Yule himself does not 
deal with them. 

When our critics claim, in referring to the C’s obtained 
in our book, that ‘‘most of these C’s are not significant sta- 


tistically,’’ our answer is that the factors selected by this 
method plus inspection have in fact proven themselves to 
be significant for prediction. Elkind and Taylor are in error 
when they imply that a very high degree of relationship 
between the factors and recidivism is necessary. Actual 
experience with the materials indicates that the factors that 


1 We refer the reader, for example, to the following footnote, p. 186 of our 
book: ‘There are two other factors showing a significantly high relationship— 
history of mental disease or defect in the family, and probation officer super- 
vising case—which are not utilized in the following association table because 
of statistical considerations involving smallness of numbers, ete.’’ Every one 
of the raw tables was subjected to inspection to see whether the association 
might be seriously affected by large numbers of ‘‘unknowns’’ or an undue 
‘paucity of numbers.’’ 

2As a matter of fact, in our latest work, Five Hundred Delinquent Women 
(published October, 1934), we decided not to include the C’s (only the associa- 
tion tables), although we did find it very helpful to check up on a number of 
questionable associations by the additional computation of C. Our critics’ 
argument that it involves a great deal of computation is irrelevant; if we 
choose to spend the time, surely they can have no objection. 

8 Are not our critics a little inconsistent in urging, first, that we should not 
have gone to the additional work of computing C’s and, second, that we should 
have gone still further? 
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are most highly related out of a series of say fifty or more 
(even though they do not necessarily show a very high rela- 
tionship) can form the basis of a practical prediction table.’ 
Here the pragmatic test is superior to any abstract discussion 
of nebulous statistical theory. 

Finally, when our critics say that Yule does not advise 
the use of C in tables smaller than 5x5, they neglect the 
following quotation from his work which we give in our 
book (p. 171), in which Yule himself recognizes the validity 
of smaller tables: ‘‘In a twofold table, C cannot exceed .71; 
in a threefold, .82; in a fourfold, .87; ete.’’ Incidentally, 
may we point out that Yule himself, in demonstrating the 
ealeulation of C, uses a 3x4 table. 

No further discussion of prediction is necessary at this 
time, except to point out that the field is a pioneer one and 
much more work needs to be done. To adopt the defeatist 
attitude of Elkind and Taylor would certainly hinder further 
progress in what, we are convinced, is a very promising chan- 
nel of exploration. 


CoNcCLUSION 


Our critics apparently think it necessary to defend the court 
and elinie by pointing out that the results of their efforts could 
hardly be greater in view of the ‘‘diffieult’’ cases with which 
they must deal and in view of the fact that psychiatric treat- 
ment faces insuperable obstacles in handling children who re- 
turn to the same poor environments from which they came. 
They claim that we apparently avoid these issues. Although 
we have made every effort to weigh and balance considerations 
like those mentioned (see our concluding chapter), although 
we have pointed out the imponderables and values of a highly 
complex situation, our critics choose to ignore the careful 
qualifications contained in our book. A research must be 

1As we point out (Note 1, p. 171) Yule says: ‘‘The greatest possible 
value of the coefficient (Professor Karl Pearson’s ‘mean square contingency 
coefficient’) is . . . only unity if the number of classes be infinitely great; 
for any finite number of classes the limiting value of C is the smaller the smaller 
the number of classes. . . . Ina two-fold table, C cannot exceed .71; in 
a threefold, .82; in a fourfold, .87, ete.’’ (An Introduction to the Theory of 
Statistics, by G. Udny Yule. London: Charles Griffin and Company, 1924.) 


Since most of our tables are smaller than 5x5, the raw figure of C represents 
a substantially higher relationship than appears. 
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regarded as an organic whole; it cannot be stripped of the 
very qualifications that have been made by the researcher 
in interpreting his materials. 

The many inconsistencies in the critique of Elkind and 
Taylor and the types of error into which they have fallen 
reflect a lack of thorough comprehension of the research they 
attempt to criticize as well as a lack of understanding and 
experience of criminologic investigations in general. For 
example, at one point they accept the claim that the Boston 
Juvenile Court is far from one of the best in the country, at 
another they imply that it is ‘‘excellent’’ or ‘‘modern’’; at 
one point they would discard subjective judgments in socio- 
logic research, at another they would leave value judgments 
to the intuition of experienced persons. They criticize us 
for being too ‘‘mechanical’’ in the application of our statis- 
tical techniques, yet they themselves have fallen into inex- 
cusable errors in this regard. They admit the intensity of 
our follow-up work, yet they imply that the reason we did 
not find even a higher percentage of failure than we did is 
because we relied on the word of the offender or because the 
records of the clinic were incomplete. They express great 
disappointment in the book and its methodology, yet they are 
willing to accept some of the major recommendations that 
grew out of the findings. 

The very fact that such a discussion as this should arise 
at all is a reflection of the admittedly imperfect state of 
research in the social sciences. Tools have not been refined 
as in the pure sciences; many qualitative data must perforce 
be employed. But even relatively crude measurements of a 
sociologic situation are of great value. There can be no abso- 
lute precision or objectivity in the social sciences. They deal 
with human beings, their problems and their cherished social 
institutions. In subjecting them to analysis—statistical or 
other—we must not allow ourselves to be blinded by the rigid 
formule of the pure sciences. The instruments of investi- 
gation and interpretation must be designed to the task at 
hand, through a thorough knowledge of the research mate- 
rials and their limitations. In harnessing the theory and 
science of statistics to the data of criminologic research, there 
must be a reasonable modification of abstract statistics to 
meet the needs of the raw materials dealt with. Certainly 
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we have avoided any blind adherence to nebulous mathe- 
matical theories, and have tried, from first to last, thoroughly 
to understand our materials and their implications. 

Few pieces of sociological research can even approach per- 
fection. If our book has done nothing more than open up 
for discussion the question of the efficacy of the treatment of 
juvenile delinquents, the difficulty of studying crime causa- 
tion, the imperfection of the materials and tools of crimi- 
nologie research; if it has suggested the needed exploration 
of numerous byways; if it has perhaps increased interest in 
methods of prediction; and if it has furnished some sugges- 
tions for improving the work of at least the particular court 
and clinic with which the volume is concerned, we shall 
consider our task to have been well worth the effort. 





FIFTY RECIDIVISTS IN THE NORFOLK 
JUVENILE COURT 


HERBERT G. COCHRAN 
Judge, Norfolk Juvenile Court 


ALEXANDER ALAN STEINBACH 
Psychological Examiner, Norfolk Juvenile Court 


bs a student of criminology, it is strange and incompre- 
hensible that so little intelligent and constructive study 
has, at least until very recently, been given to the problem 
of antisocial and unlawful behavior. Certainly there are 
alarming indications that the mounting tide of delinquency 
and crime may engulf us unless we can devise more adequate 
methods of coping with it. How unintelligently and unsuc- 
cessfully we are dealing with it at present may be indicated 
by citing a few facts. Two recent and rather exhaustive 
studies’ show that the annual cost of crime and its conse- 
quences in this country is some thirteen billion dollars—a 
tax of more than one hundred dollars a year on every man, 
woman, and child in the nation—far more than we are spend- 
ing annually for all our public schools, for the work of our 
churches, and for all our private social agencies. 

Our ordinary and traditional method of dealing with those 
who violate the law is to place them in jails and in peniten- 
tiaries. Any one who has made any study of American jails 
realizes that they are places of noisome moral pestilence 
and schools and breeding grounds of crime. It is common 
knowledge that from 50 to 60 per cent of the inmates in 
our jails are recidivists. One of the ablest of American 
penologists has pointed out that the American jail of to-day 
is in no essential respect different from or better than the 
English jail of the time of Henry VIII.” 

Probation—when effectively administered—and methods of 
dealing with juveniles in the better types of juvenile court 

1 The Baumes Commission Report and the Copeland Senate Commission Report. 


2 Penology in the United States, by Louis N. Robinson. Philadelphia: The 
John C. Winston Company, 1921. pp. 32 ff. 
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undoubtedly represent one of the greatest steps in advance 
in the history of criminal jurisprudence. But it seems incon- 
testable that insufficiency of personnel and inadequacy of 
facilities have, at least as yet, prevented us from doing 
thoroughly the work that these methods and agencies are 
designed to do and from realizing anything like the maximum 
results that they are capable of producing. 

The recent very able, thorough, and scientific study by 
Sheldon and Eleanor T. Glueck’ is a very challenging 
appraisal of the results achieved by one of the better juvenile 
courts, which shows an excessively high rate of recidivism. 
We shall be wise if we accept this challenge instead of assum- 
ing the defensive and endeavoring to sidetrack it. The study 
should serve as an incentive to us to delve deeper and to 
search further for the causes of our failure to accomplish 
the results which it would logically seem may be obtained 
from newer methods of dealing with the problem of antisocial 
and unlawful conduct. 

Mental hygiene, psychiatry, psychology, and the various 
social sciences have opened up great new avenues of approach 
to that problem. With adequate facilities for utilizing what 
these sciences are teaching us, we should be able to secure 
much more satisfactory results—provided we also have ade- 
quate social and community organization for putting into 
effect measures designed to correct and eradicate the causes 
of antisocial conduct, as preventive medicine is doing in the 
field of physical diseases. 

It seems quite clear that one of the prime deficiencies and 
difficulties in our dealing with the problem hitherto has been 
the lack of sufficiently wide and intensive study to enable us 
to uncover the causes that are responsible for antisocial and 
unlawful conduct—our inability and failure, in short, to make 
intelligent and correct diagnoses of the problem with which 
we are dealing in individual cases of antisocial behavior. 

The present study purposes to show the causes that led to 
or produced antisocial and delinquent behavior in the cases of 
fifty juvenile recidivists in the Norfolk Juvenile Court. 

After carefully examining the court records of our fifty 
juvenile recidivists, we proceeded to investigate the factors, 


10ne Thousand Juvenile Delinquents. Cambridge: Harvard University 
Press, 1934, 
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intrinsic and extrinsic, that might have influenced the child’s 
life. We recognized the fact that, if we hoped to ascertain 
the causative factors responsible for the return of these fifty 
children to the court on charges of delinquency, it was impera- 
tive that we procure an accurate picture of the whole child 
in his total situation. We therefore pursued a comprehen- 
sive and methodical inquiry along the following lines: (1) 
an analysis of the psychological study the examiner had made 
of each of these children; (2) a careful study of the home 
and of the status of the parents; (3) a rating of the neighbor- 
hood in which the child resided; (4) an official report of the 
child’s complete school history together with the teachers’ 
appraisal of the child’s emotional reactions in and out of 
the classroom; (5) a report by the social worker on the social, 
economic, and educational status of the fifty families from 
which the children came. On the basis of all the data 
gathered through these procedures, we were able to collate 
reliable information upon which to establish our study. 
Table 1 gives the age and sex distribution of our fifty 
recidivists. The youngest is eight years old and the oldest 
nineteen. Strictly speaking, the nineteen-year-old delinquent 


TABLE 1.—AGE AND Sex or 50 RECIDIVISTS IN THE NoRFOLK JUVENILE CouRT 


Boys Girls Total 


11 years 
12 years 
13 years 
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does not belong in the juvenile court. However, she has been 
under our jurisdiction as a sex delinquent over a period of 
years, and we felt that if an adjustment was to be made at 
all, the juvenile court was in the most advantageous position 
to bring it about. It is noteworthy that the highest incidence 
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of recidivism is found in the thirteen-year-old group. There 
are not enough girls’ cases to serve as a basis for valid con- 
clusions, but it looks as if the pre-pubertal period in some 
boys is accompanied by adjustment difficulties that aggravate 
delinquency. <A study of the psychologist’s reports indicates 
that every one of the thirteen-year-old boys frankly admitted 
excessive masturbation. A number of them admitted sex 
relations with girls, while four stated that they had partici- 
pated in homosexual practices in which older boys were the 
aggressors. Of the eight cases of recidivism in girls, none 
appears before the age of thirteen. 

In the face of varying opinions among students of juvenile 
delinquency as to the relationship between delinquency and 
mental deficiency, we were careful to investigate the intelli- 
gence quotients of each of our fifty recidivists. In a previous 
study made of thirty-seven juvenile delinquents, most of them 
first offenders, in the Norfolk Juvenile Court,’ it was found 
that a large majority were not feebleminded. The same con- 
clusion was reached in the present study. Every child was 
examined with the Stanford revision of the Binet-Simon 
intelligence scale, with the results shown in Table 2. The 


TABLE 2.—DISTRIBUTION OF 50 JUVENILE RECIDIVISTS ACCORDING TO INTELLIGENCB 
QUOTIENTS 


Intelligence Boys Girls 
quotients White Colored White Colored Total 


11 
19 
13 

7 


50 


largest number of recidivists, Table 2 reveals, falls in the 
group with intelligence quotients of 70-79. Although Ter- 
man * designates this group as one of ‘‘border-line deficiency, 
sometimes classifiable as dullness, often as feebleminded- 
ness,’’ a careful check-up of each child’s Binet-Simon record 
booklet indicates that only a few in this group are to be 


1**Tntelligence and Juvenile Delinquency,’’ by Alexander Alan Steinbach. 
The Elementary School Journal, Vol. 34, pp. 691-697, May, 1934. 

2 The Measurement of Intelligence, by Lewis M. Terman. Boston: Houghton 
Mifflin Company, 1916. p. 79. 
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adjudged feebleminded. In some of the cases the low score 
was due to a reading deficit or to some other form of school 
retardation occasioned by the child’s delinquency. This 
border-line group constitutes more than a third of the whole 
group of fifty. Next, numerically, is the dull-normal group 
with intelligence quotients of 80-89. Thirteen of the recidi- 
vists fall in this group. The definitely feebleminded furnish 
eleven. It is to be noted that this classification covers a 
range of I.Q.’s from 59 to 69. This was done because one 
of the delinquents had an I.Q. of 59, and it was felt that he 
could be carried over into the group of 60’s. The group with 
normal intelligence (1.Q. over 90) furnishes the smallest 
number of recidivists—seven. Students of juvenile delin- 
quency sometimes assume that feeblemindedness is an impor- 
tant factor in delinquency and recidivism, on the ground, 
first, that the more intelligent are more likely to be successful 
in making a satisfactory adjustment and, second, that chil- 
dren of higher intellectual endowments are more crafty in 
their efforts to evade the law. Such a relationship between 
feeblemindedness and delinquency is not borne out by our 
study. Our feebleminded group furnishes fewer recidivists 
than does the dull-normal or the border-line group. In the 
study of thirty-seven Norfolk juvenile delinquents already 
referred to, it was found that ‘‘there are in the group as many 
normally intelligent as there are feebleminded delinquents.’’ 
The small group on which both studies were based are, of 
course, inadequate for purposes of generalization. However, 
Burt’s study’ of thousands of delinquents led him to sub- 
stantially the same conclusion. He says, ‘‘Of the delinquents 
whom I have tested with the Binet-Simon tests, 8 per cent 
and no more are mentally defective—8 per cent, that is to 
say, are children who are backward in intelligence by at least 
three-tenths of their ages.’’ Anderson? also found that 
feeblemindedness was present in only 8 per cent of the chil- 
dren surveyed in the juvenile court in Cincinnati. Feeble- 
mindedness in itself does not, therefore, seem to be the major 

1The Young Delinquent, by Cyril Burt. New York: D. Appleton and 
Company, 1925. p. 286. 

2 The Psychiatric Clinic in the Treatment of Conduct Disorders of Children and 


the Prevention of Juvenile Delinquency, by V. V. Anderson, M.D. New York: 
The National Committee for Mental Hygiene, 1923. 
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causative factor in recidivism, according to our present 
study. 

This conclusion is substantiated by a survey of the types 
of delinquency for which the recidivists were brought into 
court. Our investigation of all the factors in the total life 
situation of each child points definitely to instability, neuro- 
pathic traits, personality difficulties, poor home conditions, 
unfavorable neighborhood environment, economic strain, 
emotional maladjustments, and inadequate social outlets as 
preponderant causative factors in recidivism. If feeble- 
mindedness were the prime cause of recidivism, it would fol- 
low logically that the group with intelligence quotients 
between 59 and 69 ought to furnish the largest number of 
delinquents as well as the largest number of delinquencies. 
An analysis of Table 3 shows that this is not the case. The 
largest number of delinquencies was committed by the group 
whose intelligence quotients ranged between 70 and 79, and 
the next largest number by the group with intelligence quo- 
tients of 80-89. Table 3 indicates precisely how the delin- 
quencies were distributed among the various intelligence 
groups. According to the official court records, 159 charges 
were preferred against the fifty recidivists, which means that 
on the average there were more than three charges against 
each delinquent. Some of the recidivists appeared more than 
once on the same charge, while others answered to charges 
of more than one type of delinquency at a time. Nineteen 
recidivists in the border-line feebleminded group were respon- 
sible for the largest number of types of delinquency—3238. 
Thirteen delinquents in the dull-normal group were brought 
into court for 33 types of delinquency. Eleven feebleminded 
recidivists were responsible for 20 charges, while seven 
normal children committed a total of 16 types of delinquency. 
From these data, which support the finding that feebleminded 
delinquents furnish neither the largest number of recidivists 
nor the largest number of types of delinquency, we are led 
to the confirmation of our former conclusion that feeble- 
mindedness in itself is not the major causative factor in our 
fifty cases of juvenile recidivism. 

When we analyze the environmental forces that are present 
in the lives of these children, we are in a position to isolate 
some of the specific causes that underlie not only recidivism, 
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but juvenile delinquency in general. The authors of this 
study conferred with the probation officers of the Norfolk 
Juvenile Court who had these recidivists under their super- 
vision, and evaluated the neighborhood set-up in which each 
of them resided. Three ratings were adopted: (1) good— 
indicating that, on the whole, the neighborhood was conducive 
to wholesome influences; (2) fair—indicating either the lack 
of wholesome developmental opportunities or the presence of 
questionable influences; and (3) poor—indicating an undesir- 
able residential neighborhood which in many cases was known 
to the court as having previously evoked antisocial responses 
in children. <A glance at Table 4 tells a graphic story. It 
points out at least one of the vital factors to which we may 


TABLE 4.—RATING OF THE NEIGHBORHOODS OF 50 RECIDIVISTS 
Neighborhood Boys Girls 
rating White Negro White Negro 
RG Ee ee 4 0 1 0 


aoe che Bald, atendnxs eee 15 5 3 1 
BG iis hs ha ee enw 17 1 2 1 








36 6 6 2 


attribute some of the undesirable habit patterns of behavior 
the recidivist adopts. The need for salutary, constructive 
environmental influences in childhood development is too 
patent to require elaboration here. We do not, of course, 
discount the power of heredity. The paternal and the 
maternal hereditary factors were carefully scrutinized in our 
estimate of the whole child, and our social workers were 
instructed to pay especial attention to this phase of history- 
taking. In a few cases we found children with a parental 
background of alcoholism, epilepsy, and prostitution. But 
on the whole we found the heredity essentially negative. 
With few exceptions, therefore, we arrived at the conclusion 
that poor biologic stock was not the fundamental causation 
of the child’s failure to live in harmony with the law. This 
study clearly reveals poor environmental stimuli as the under- 
lying cause of the child’s failure. When we analyze Table 4 
we find strong support for our conclusion, and we are better 
able to understand the nature of some of the obstacles these 
children must surmount in their rather discouraging effort 
to make a satisfactory adjustment to accepted social mores. 
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The obstacles that clog the road on which these children 
must travel become even more marked when we consider the 
home set-up of our fifty juvenile recidivists. Only twenty-six 
of these children live with both parents. In some of the 
homes where the parents do live together, our social workers 
observed conditions which were abominable. Open antag- 
onism, disharmony, sexual incompatibility, infidelity, decep- 
tion, rancors, recriminations, violent disputes in the presence 
of the children, physical brawls, and, in two cases, murder 
threats, were present in the parental relationship. Obviously, 
such an environment cannot possibly furnish the background 


TABLE 5.—HoME SITUATION or 50 JUVENILE RECIDIVISTS 


Whereabouts of child 


divorced 


_ Parents 
- living apart 


: Mother dead 
_ Both parents 


. Parents 


. | allied 


With both own parents.... 
With mother and stepfather 
With father and stepmother 
With mother only 

With father only 

In another home 


. po Own parents 
* & living together 


wae Total cases 


SOOM. ot c'i'e%s 


of security and affection that children need. The data at 
our disposal clearly demonstrate that a broken home often 
breaks the child and engenders in him emotional instability. 
Unless the child is endowed with adequate intellectual and 
biologic potentials to cope with such devastating conditions— 
and in most of our cases such potentials were not present—he 
finds himself in an emotional turmoil that shakes him to 
the foundations and renders him an easy prey to antisocial 
influences. While intelligence tests were not given to the 
parents of the delinquents here studied, our social workers 
indicated in every case history a rating of the parent inter- 
viewed. In more than 50 per cent of these histories we find 
the notation: ‘‘Estimate of parent—low grade,’’ or ‘‘very 
naive,’’ or ‘apparently mentally retarded,’’ 

In Table 6 we have indicated the educational and the social 
status of the parents of our fifty recidivists. It will be noted 
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that forty-five of the group stem from parents who have a 
low-grade education and whose social life is below the stand- 
ard that permits normal enjoyments for the family circle. 
In other words, an atmosphere of chronic frustration pre- 
vails. When we add these unfavorable circumstances to 
the negative environmental forces that have already been 
pointed out, it is easy to realize that these children are 
victims of unwholesome conditions rather than architects of 
their own misfortune. It stands to reason that if the homes 
and parents of these recidivists do not provide favorable ave- 
nues of expression to stimulate healthy reactions in healthy, 


TABLE 6.—EDUCATIONAL AND SociaAL STATUS OF THE PARENTS OF 50 RECIDIVISTS 
Educational and Boys Girls 

social status of parents White Negro White Negro Total 
Pe ee ee ee ee eee 0 1 3 
Education ended in grades; social out- 

lets poor 45 
Education ended before completion of 

high school; social outlets adequate.. 1 | 2 


36 6 50 


growing children, the children will be encouraged to seek 
satisfactions for their will-to-power through means that 
society may not sanction. The will-to-power is a potent inner 
force that needs to find some form of satisfactory expression. 
Where such a form does not exist, it is only to be expected 
that some form of compensatory behavior will be sought as 
a substitute. Too often the substitution is of a type that 
the law does not condone, and the child finds himself in con- 
flict with the juvenile court. Authorities on juvenile delin- 
quency agree that what we have stated here is a correct 
diagnosis of many cases in which juveniles find themselves 
in conflict with society. 

In order to complete the environmental picture we have 
drawn of our fifty recidivists, let us turn to a brief examina- 
tion of the economic status of these children’s parents. Eco- 
nomic strain in the home induces a feeling of insecurity and 
of tension in all the members of the household. It dissipates 
the atmosphere of tranquillity and of assurance that is an 
essential prerequisite in childhood training. It gives rise to a 
feeling of frustration which interferes with wholesome per- 
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sonality growth and development, and which too often is the 
forerunner of instability. It contains some of the disturb- 
ing emotional ingredients one observes in persons addicted 
to fears. 

In only 14 cases were the parents of these recidivists 
employed and receiving adequate incomes. When we con- 
sider this economic difficulty in relation to the other difficulties 
existing in the environment of these children, we become 
even more thoroughly convinced that here the problem of 


TABLE 7.—EcoNoMIc STATUS OF THE PARENTS OF 50 RECIDIVISTS 


Economic status Boys Girls 

of parents White Negro White Negro Total 
On Federal relief 0 14 
Unemployed; aided by relatives 0 1 
Sporadic employment 0 5 
Employed, but income inadequate 2 16 
Employed; income adequate 0 14 
2 


50 


recidivism is a secondary outgrowth of a social set-up which, 
in consequence of its educational, social, intellectual, and 
economic shortcomings, does not afford these children enough 
opportunity to make desirable adjustments to life and its 
demands. One wonders, not that these children have violated 
the law, but rather that, in the face of the deplorable circum- 
stances they are compelled to grapple with, they are able to 
wrest any satisfaction at all out of life. We cannot expect 
an organism to function normally and smoothly if it is physi- 
cally impaired. Nor can we expect children to function 
normally if their life is cluttered up with unstable influences 
that interfere with good mental health. As Dr. Esther L. 
Richards, of the Johns Hopkins Hospital, has pointed out, 
mental health is to be defined as the whole human being 
in action. It is the sum total of all the individual processes 
at work—physical, intellectual, and emotional. If one or 
more of these processes is denied its normal expression, the 
individual’s mental health suffers. Sometimes body protests 
or somatic complaints are the reaction to such a situation, 
and the diagnosis, based only upon the physical symptoms, 
fails to penetrate the deeper condition that ought to be 
treated. Thus we may find children seeking refuge in hypo- 
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chondriacal conduct as a compensation for adjustment diffi- 
culties that they are unable to manage. In other cases 
maladjustment expresses itself in antisocial conduct, the 
child, deprived of normal social outlets, ‘‘taking it out’’ in 
delinquency. At other times expression is found in mood 
swings, in abulia, in fears, in emotional strain, in pugnacity, 
or in hypersensitiveness. But whatever form the expression 
assumes, we must probe into the individual’s whole make-up 
as well as into all of his environmental contacts in order to 
ascertain where the friction lies and where correctional 
therapy is to be applied. 

A survey of our fifty recidivists leads us to the conviction 
that, in a majority of cases, we must look beyond the recital 
of the delinquencies into the more important question of the 
child’s mental health. These children are not happy chil- 
dren. They laugh and play and apparently derive a certain 
amount of enjoyment from life, but there is something 
pathetic about them. They hunger for something they crave, 
but do not possess. Perhaps they would be the last persons 
on earth who could state what it is they hunger for. In 
fact, they usually give an affirmative reply to the question, 
‘‘Are you happy?’’ But they are not happy. Their social 
life is limited and unsatisfactory. Their home life is 
restricted. The narrow vision of their parents, the lack of 
adequate recreational facilities in the neighborhood, the 
strained economic situation in the home, and the too frequent 
domestic discord that lacerates the child’s tender personal- 
ity—all these are factors that overwhelm the groping child 
and instigate him to strike out in socially unacceptable ways 
for satisfactions and pleasures he fain would find, but does 
not, in his own home. These are the elements that are more 
or less constant in the total situation of our fifty recidivists, 
and that serve to keep the adjustment apparatus in a 
chaotic state. 

Not only in the home and in the neighborhood are these 
children maladjusted, but also in the school. It is significant 
that thirty-five of the fifty children have records of school 
failure. This statement assumes greater importance when we 
note that one of the children failed as many as eight terms, 
and that the total number of failures of these thirty-five 
children is 116. If the majority of the failures were in the 





588 MENTAL HYGIENE 


feebleminded group, it would be logical to conclude that 
mental deficiency was responsible for the failures. But our 
study shows a smaller proportion of failures among the 
feebleminded than among either the border-line deficient 
group or the dull normals. We must, therefore, look to causes 
other than intellectual inferiority for an explanation of the 
failures. 

Our personal interviews with a number of teachers, together 
with a critical analysis of the findings in this phase of our 
study, lead us to several interpretations of these failures. 


TABLE 8.—ScHOOL FAILURES OF 50 RECIDIVISTS IN RELATION TO INTELLIGENCE 
QUOTIENTS 


Intelligence quotients 


aX 





Total cases 59-69 70-79 980-89 90-110 
Failed one term 0 
Failed two terms 
Failed three terms 
Failed four terms 
Failed five terms 
Failed six terms 
Failed seven terms 
Failed eight terms 


Total children failing terms.. 1 
Total terms failed 5 


0 
4 
1 0 
2 0 
2 1 
0 0 
1 0 
0 0 
10 
36 


“ DO 


First of all, it is generally accepted that many retarded chil- 
dren succeed in hiding their deficiency until they reach the 
third, fourth, and sometimes even the fifth grade. If the 
child seems ‘‘slow,’’ the teacher often permits him to advance 
with his class in order to encourage him to do better work. 
Some teachers have frankly told us that they give ‘‘sympathy 
promotions’’ to ‘‘slow’’ children in order to keep them from 
developing an inferiority complex. Others push such a child 
to the limit through the summer school, and even when the 
summer work has proved inferior, the child is often per- 
mitted to advance as a reward for his ambition. Some 
teachers pride themselves on the efficacy of their methods and 
cite as proof the small number of failures in their classes. 
This means that there is a tendency for these teachers to 
be subjective in dealing with doubtful pupils, and to promote 
children who, if graded on purely objective criteria, would 
perhaps fail of promotion. 
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The high percentage of failures among the border-line and 
dull-normal children demonstrates the futility of pushing 
retarded children beyond their level. It will be recalled also 
that the highest incidence of recidivism and of types of delin- 
quency is found among the border-line group. There is a 
simple explanation that we may advance. Compelled to 
grapple with an educational standard for which their intel- 
lectual endowments are unsuited, these children become 
strained. The will-to-power cannot be satisfied through excel- 
lence in school work; hence they turn to other avenues which 
deviate from the straight and narrow path. The same expla- 
nation holds for the failures in the dull-normal group. 
Because they are somewhat below the standard the normal 
pupils are capable of reaching, they find the competition too 
stiff. The harder they try to maintain the pace set by the 
normal pupils, the more strained they become; and the more 
strained they become, the harder they must try. Thus they 
are caught up in a circular reflex that plays havoe with their 
emotional mechanism, and all sorts of maladjustments crop 
out, many of them resulting in antisocial behavior. 

On the whole, it is clearly evident that a majority of our 
recidivists are maladjusted in the totality of their environ- 
ment: in the home, in the neighborhood, in the community, 
and in the school. 


CONCLUSIONS 


1. The situation of the fifty recidivists reported on here does 
not seem explicable solely on the basis of mental deficiency. 

2. The highest rate of recidivism is not found in connection 
with the lowest intelligence ratings. 

3. The highest number of types of delinquency is not found 
among the lowest intelligence groups. 

4. The overwhelming proportion of recividism is found 
among children living in only poor or fair neighborhoods. 

5). Almost one-haif of the recidivists are children not living 
with their own parents, while some of the homes in which 
the child lived with both parents are characterized by discord 
and emotional strain. 

6. In the case of more than half of these juvenile recidivists, 
the parent or parents are rated as low grade, very naive, or 
apparently mentally retarded. 
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7. In forty-eight of the fifty cases, the parents are either 
illiterate or of low-grade education, and have very poor 
social outlets. 

8. In thirty-six cases, the parents are (a) on Federal relief 
roll, (b) unemployed and aided by relatives, (c) sporadically 
employed with highly strained economic situation, or (d) 
employed, but receiving a quite inadequate income. 

9. Thirty-five of these recidivists are school failures, 
ranging in failure from one term to eight terms and 
aggregating 116 terms. 





SOCIAL INOPERABILITY * 


GEORGE H. PRESTON, M.D. 
Commissioner of Mental Hygiene, Maryland 


SYCHIATRIC investigation of the common phenomena 

exhibited by various groups of professional workers can 
undoubtedly be a profitable as well as an amusing occupation. 
Those of you who deal with boards of managers will all know 
senile boards and paranoid boards and manic boards, boards 
suffering from all types of obsessional behavior, and boards 
that could be classed as moron. The psychopathology of 
boards of managers might be highly entertaining except for 
the fact that the person who carried out the study would 
soon find himself without a board on which to work and the 
experiment would thus be self-limiting and would tend to 
turn into a study of how a research worker could live on 
nothing a week. A psychiatric study of the motivations that 
underlie medical ethics, or the behavior of the Daughters 
of the American Revolution, or the Nudist Movement—if 
these groups could be studied as you might study a sick 
individual in your office—would be interesting and might 
produce information that would be useful. 

To the psychiatrist, particularly the psychiatrist who is 
engaged in public care, the spectacle of the social worker, 
battling in somewhat dazed hopefulness with situations that 
are insoluble except by the omnipotence and omniscience ‘of 
all the gods of all time, is one of the most pathetic of all 
sights. Why can’t she say ‘‘Uncle,’’ and admit that she is 
defeated? Psychiatric speculation on this point has proved 
interesting. 

Before going on with such speculation, it will be necessary 
to clear up certain aspects of the situation so as to be sure 
just what points are under discussion. The question is why 
the social worker should be so averse to the occasional adop- 
tion of palliative measures—which promise no cure, which 

* Read at the Conference on Mental Hygiene and the Community arranged by 
the Washington Institute of Mental Hygiene, Washington, D. C., May 8, 1934. 
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lead nowhere—even in those cases in which it would be obvi- 
ous to any newsboy on the street that the client has no 
desire to be cured and that, even if he had, the community 
offers no facilities for his cure. This phenomenon is particu- 
larly obvious to the psychiatrist, because psychiatry, much 
to its detriment, has so often been presented to the social- 
work group as a panacea that can adjust morons, reform 
inebriates, correct matrimonial incompatibility, and restore 
the self-respect and self-confidence of the habitually inade- 
quate. In the face of the shortcomings of psychiatry, the 
social worker often insists that some plan must be made 
for her client and that this plan must be constructive. Why 
this should be so becomes quite evident after a bit of 
psychiatric speculation. 

It should be made clear at once that the admission of social 
inoperability bears no relation to social placidity. The 
admission of social inoperability in one particular case by 
one worker in one agency in one particular town in the 1934th 
year of our present civilization does not mean that a similar 
case will be inoperable five or fifty years from now, or in 
another town, or in the hands of another agency which has 
different facilities under its control. The admission of social 
inoperability does not mean contentment with existing facili- 
ties or techniques, or the cessation of the constant effort 
toward the development of better community resources. All 
it means is that, so far as concerns this particular case at 
this particular time at the hands of this particular worker, 
time can be spent more profitably on some other case, if this 
particular case is made fairly comfortable and then let alone 
with the frank admission that nothing can be done with the 
means at present at hand. 

Sometimes the surgeon looks into an abdomen and then 
closes it up as inoperable. If, on the occasions when the 
social worker looks as fearlessly into the interior workings 
of her cases, she also could say, ‘‘Inoperable,’’ both she and 
her clients might be more comfortable. Of course she could 
not close the case as the surgeon does and then go to dinner, 
but she might do much as the surgeon does—make the patient 
as comfortable as possible, with as little effort as possible, as 
long as the patient lives. 

The comparison might be carried farther. Surgical inop- 
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erability depends on the particular pathological condition, 
on the stage of development of the condition, on the consti- 
tution of the patient and the development of surgical tech- 
nique. Conditions that were inoperable a generation ago can 
be successfully treated now, because surgical technique has 
advanced and because facilities that were formerly unknown 
are now at the surgeon’s command. The same thing can be 
said of social work. Livery case-worker knows this. They will 
all admit it, if you ask them. It is sometimes possible to con- 
vince a specific worker that nothing can be done for a specific 
case. The important question is why it is necessary to battle 
at the wall so long and so futilely before admitting that it is 
brick and can’t be butted through. It is quite clear that the 
accumulated experience of social work could be used to dis- 
cover unmodifiable material without a costly preliminary 
experimental period, except for the fact that admissions of 
inoperability are distasteful, if not painful, to the profession. 
The basis for this resistance is fair subject matter for 
psychiatric investigation. 

In any attempt to answer this question, the psychiatrist 
must remember that psychiatry is one discipline and social 
case-work another. The psychiatrist should not presume— 
a thing that he does easily—to set up measures of social 
inoperability. The social worker must set the standard and 
outline the effective limits of existing social-work techniques. 
All that the psychiatrist can do is to speculate about some 
of the difficulties that may prevent the comfortable admis- 
sion of ‘‘Socially inoperable’’ as a respectable diagnosis, 
somewhat more respectable than ‘‘Family uncodperative, 
ease closed,’’ or the death of a record by slow starvation from 
too infrequent progress notes. ‘‘Socially inoperable”’ is a 
diagnosis—not a ‘‘closing note.’’ After ‘‘Socially inoper- 
able’? should come something like, ‘‘Carry on with seda- 
tives,’? and a plan to make the client as comfortable, in his 
own way, as circumstances warrant, at the least expenditure 
vf time and thought on the part of the agency staff. The 
advantages of such a situation to both client and agency seem 
obvious. Under such classification both might be comfortable 
and at ease with their consciences. Unfortunately, most 
social workers cannot accept this passive rdle, feminine 
though it may be. 
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Why should the social worker, who is in general closely 
in contact with reality and possesses less baseless idealism 
than almost any other group, demand that one ‘‘die trying’’ 
to do the impossible? School teachers admit ‘‘uneducable 
children,’’ doctors’ patients die, lawyers’ cases go to prison, 
ministers’ parishioners are damned, but the social worker 
must never fail. There must always be ‘‘some constructive 
plan for this case.’?’ Why? If social work, together with 
medicine and public health, devotes itself to hampering the 
activities of the ‘‘fool-killer,’’ why should it be unwilling to 
admit that the strongest of all natural laws sometimes wins 
in the unequal struggle? 

This is a matter that might be investigated from the psy- 
chiatric angle according to regular procedure. We will want 
to know the biological and social background of our patient 
and something of the behavior of near relatives. The parental 
relationships and the attitudes of the parents toward the 
patient will be important. The patient’s position in the 
family and the development, occupations, and attitudes of 
the other siblings all enter the picture. Following this, we 
should like to have a detailed account of the development 
and education of the patient, a picture of the present situa- 
tion, and an understanding of the patient’s own attitude 
toward herself and her situation. A detailed psychiatric 
history of our patient would be too time-consuming. Only 
the salient features can be presented. 

To begin with, the family history of Social Work casts 
light on the subject. The mother was without doubt the 
Church, and from this line Social Work should inherit ideal- 
ism, faith in miracles, and ability to see and appreciate 
intangibles. Paternity, although not legally established, is 
probably the State. The State’s contribution to Social Work 
has, in the past, been unsavory. It begins with workhouses, 
almshouses, supervisors of the poor, inadequate payments, 
dirt, and disease. The father’s family is not well thought 
of and our patient has been taught by her mother, the Church, 
to look with suspicion on all paternal relatives and their 
activities. Although the paternal side of the family is looked 
down upon, the father is active and dominant, and the 
daughter should inherit from her father power and inability 
to admit defeat. The three siblings—Medicine, Education, 
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and Law—are all engaged in the same occupation as the 
patient—that of protecting the weak. This seems to be a 
strong family trait. Of importance to the patient is the fact 
that the other siblings are much older, much more firmly 
established in the business, and much better supplied with 
documentary possessions. ‘The difference in age should be 
kept in mind in a study of the personality of the patient. 
‘wo of the siblings are predominantly masculine, sufficiently 
so to have worked out their adjustment at a masculine level. 
The third sibling, Education, seems to belong to a much 
discussed group, thinking» along masculine lines and acting 
through its feminine components. Social Work is the 
youngest child and the very feminine daughter. 

In the early history, two significant factors appear. ‘The 
daughter was the mother’s favorite and was rejected by the 
father. She grew up under the mother’s protection, learning 
at her knee, without formal education. Only in adolescence 
did she attempt independent education. Later, under the 
influence of one of her brother’s moods, psychiatry, she made 
a conscious and desperate effort to reject her mother. Recent 
advances on the part of her father, the State, largely finan- 
cial in character, have produced some changes in personality, 
largely in the direction of independence. 

In the baby daughter we find what we would expect—high 
intelligence, a drive for power, a need to appear well in her 
own eyes, eagerness to absorb new ideas and techniques so 
as to match the professional standing of her two older 
brothers, and a constant fear of being considered the weak 
girl child. 

With such a basis for insecurity, it is easy to see why 
any admission of inability, any public indication of inade- 
quacy of technique, or even personal recognition of the insur- 
mountability of obstacles, is difficult. The insecure individual 
requires constant and continuing success. The faintest 
shadow of failure reacts on the insecure personality as the 
merest breath of suspicion on the dinner fish. The secure 
individual can lie down in the mud, but the insecure must 
wear the mantle of a saint and walk carefully. 

The symptoms that we have noted in our patient seem the 
natural result of her heredity and her training. The next 
step in a psychiatric study of the situation is to determine 
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whether or not it is possible for the patient to work out an 
adjustment by which she could be happier and more efficient. 
If we relieve this patient of her drive for perfection, of her 
almost obsessive fear of failure, is there danger of reducing 
her to a state of placid inactivity in which she might accept 
failure too easily? This is naturally a matter of judgment. 
The basic causative factor seems to be a sense of insecurity. 
The patient is admittedly intelligent and is in close contact 
with reality, which she handles in general with skill and pre- 
cision. It is only her unwillingness to admit that there is 
anything that she ought not to try to manipulate that is 
pathological. Without this fixation, it seems probable that 
she might have much free energy to expend in profitable 
directions. 

Having arrived at this conclusion, we may appropriately 
discuss treatment, and at this point we might abandon our 
theoretical discussion and consider concrete suggestions. 
There are social situations which are unmodifiable, and the 
social worker, unless she has had long experience and has 
developed a mature philosophy, approaches these situations 
with a sense of personal failure. [Failure of case-work tech- 
nique is something that she does not meet easily and she is, 
therefore, likely to expend much energy and much emotion 
on the particular case in hand, to the possible disadvantage 
of many much more profitable cases. This compensatory 
over-activity in the face of probable failure is based on 
inherent insecurity, which can be modified only as social work 
develops. It is, however, possible to desensitize workers to 
occasional failure. If, in those agencies which are doing 
intensive case-work and are concerned with the training of 
workers, an experienced case-worker were to choose certain 
unmodifiable cases and see to it that each worker was pre- 
sented with a certain number of such cases, clearly analyzed, 
the result would be the gradual acceptance of occasional 
failure as inevitable and not necessarily associated with per- 
sonal inadequacy and guilt on the part of the worker. By 
means of some such technique there might grow up in social 
work a power of discrimination similar to that which, in the 
medical field, discourages meddlesome medicine. 

Whenever such a plan is presented to social workers, the 
immediate reaction of certain members of the group is that 
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it would ruin morale and would teach students to give up 
with too little effort. Our original baby daughter of the 
Church and the State, Social Work, cannot contemplate 
failure, and her priestesses fear its very mention to the dis- 
ciples. A little more security is needed. When it develops, 
there will be fewer harassed workers with mild paranoid 
trends and more peace in the ranks. 

This is a plea to social case-working agencies to adopt a 
classification, ‘‘ Socially inoperable,’’ and then to plan to treat 
the cases so classified with a minimum expenditure of time 
and effort. If this can be done, many social workers will be 
saved many hours of fruitless activity and those of us who 
watch will be spared the pathetic spectacle of likable humans 
battering themselves helpless in an attempt to drive a way 
through obstacles penetrable only by an austere and omni- 
potent divinity, who could be neither likable, friendly, nor 
human. 





EDUCATION AND SOCIALIZATION 


W. LINE 
University of Toronto 


OX of the vague concepts we use frequently in discussing 
the aims of education is the concept of ‘‘socialization.’’ 
We say that the task of the schools is becoming more and more 
that of insuring adequate socialization of the child. Like 
most vague statements formulated by thoughtful educa- 
tionists, this one is pregnant with meaning, and, carefully 
examined, points to some very significant practical implica- 
tions for teachers and administrators alike. It is the purpose 
of this paper to discuss briefly some of those implications. 

Schools were not always concerned with ‘‘socialization”’ in 
any broad sense. Their original job—from the standpoint of 
public education—consisted of teaching a very circumscribed 
content, symbolized by ‘‘the three R’s’’; and this task became 
an obligation of the schools when society demanded that chil- 
dren—so-called ordinary, working-class children—should 
acquire that content to a degree greater than was possible in 
the average home. The home was still the main center of 
whatever social life the child enjoyed, including recreational 
and vocational activities. But that situation would work only 
under conditions that tended to perpetuate a well-established, 
somewhat static social order, in which class distinctions were 
quite clear-cut. Education did not have to consider the prob- 
lem of giving a child of so-called low birth such training as 
would fit him for parliamentary or social leadership. Society 
was well-ordered, governed by the hypothesis of 


‘*God bless the squire and his relations, 
And keep us in our proper stations.’’ 


But in comparatively recent years, the home has been re- 
lieved of many of its former obligations. Indeed, the change 
has been so rapid that the exact status of the home is often 
hard to determine. The task of socialization, of training the 
child to take his place in adult society, has become more and 
more embodied in the aims of the schools; and the ways in 
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which the educational view of socialization have been con- 
ceived have been many and varied. 

Some thirty or forty years ago, the rigidity of class dis- 
tinctions was already giving way to democracy. Marked 
changes were taking place in the political and social outlook. 
But these changes had been long considered, and were directed 
along lines that had been anticipated for many decades. 
Society, therefore, was well ordered, despite the fact of 
transformation. Industry was flourishing, and thus con- 
tributed very definitely to this orderliness, at the same time 
giving a very concrete meaning to the life-in-society toward 
which children were traveling as they grew up. Specializa- 
tion was the keynote. Education had to prepare children for 
life—a life in society where work was plentiful, and where 
the industrious person had a chance to ‘‘get on.’’ Since, too, 
the political fabric was changing in such a way as to increase 
the importance of public opinion and the popular vote, the 
working classes had scope for avocational interests in political 
or semi-political organizations. 

Education was, therefore, naturally directed toward fitting 
the child for participation in these industrial and avoca- 
tional enterprises. And as industry flourished, more money 
was available for public education. Whereas formerly the 
child grew up in a home that taught him his trade, his voca- 
tional and recreational skills, the state now took on very 
rapidly many of the obligations of this kind. Industry re- 
quired specialized training—and at first looked after it under 
its apprenticeship system. But the extension of public edu- 
cation, not only in the direction of more people, but also in 
the direction of more years, led to the necessity of adding 
vocational training to the curriculum. Not all children could 
be kept busy until sixteen years of age on academic refine- 
ments. Yet laws were passed compelling all children to keep 
at school during early adolescence. Academic subjects, there- 
fore, had to be supplemented by vocational programs. 

It was in these years that vocational guidance was con- 
ceived as a problem for public education—the direction of 
children into those spheres of social life where they could be 
most useful, where they could adjust most readily. 

But this so narrowed the outlook in education that its task 
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became one of merely fitting the child to society. Society had 
apparently achieved its highest form in industrial democracy, 
and all we had to do as educators was to see that each pupil 
was turned out ready to take his place in the scheme of 
things. His place was looked upon in terms of his capacities, 
native and acquired. If only we could see where he might fit 
to best advantage, we should be doing an efficient job in 
guidance. It was in this era that psychologists were very 
busy trying to find tests that would assist in the direction of 
pupils to the right niche—tests that would presumably reveal 
the inborn potentialities of a child at an early age, poten- 
tialities being conceived as specific and discrete, correspond- 
ing to the particular tasks that had to be done in the social 
and industrial world. 

Against this many educationists revolted. They stressed 
the need for individuality—not the mere fitting of children to 
an established order. They took exception to the notion that 
a child’s outlook was to be interpreted in terms of specific 
capacities, most of which are inborn. The concept of innate 
abilities as abilities to do definite tasks was too limiting, and 
also, in all probability, very far from the truth. 

Progressive education was the name given to this revolt, 
particularly among those who were not directly in contact 
with organized public education. Environment was empha- 
sized as the means whereby the creative powers of all children 
could be awakened. Cultivation, rather than fostering of par- 
ticular abilities, became the keynote—cultivation of self- 
sufficient attitudes and all-round purposiveness. Hence the 
stress upon creative art, dramatics, projects, and the like. 

But meanwhile society and the established order had been 
undergoing change. No longer was there a ready-made life 
into which the child, on leaving school, had an opportunity to 
fit, using for his own profit the equipment, the skills taught 
by a content-saturated training. A few years ago, the orderli- 
ness of an energetic industrialism seemed able to absorb 
countless young specialists. If one person headed for politics, 
another for medicine, another for teaching, others for the 
trades, positions awaited them; and their different specialties 
seemed to take them along different paths. The politician 
might have opportunity for graft; that was his responsibility. 
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The rest of the people showed indifference. Every one could 
prosper in his own sphere; and self-centered individualism 
narrowed the cultural outlook to such a degree that the old- 
time human values seemed to decline. But now, with political 
and industrial and social upheaval—or at least indecision— 
what can we say of specialization, of training for life in a 
niche of the social world, except that such a conception of 
socialization is totally inadequate, as well as obsolete? 

Education has realized this, far more than its critics will 
allow. It is more than ever concerned with the question of 
what sort of life in society there is for a child to make good 
in; and it considers that question not in terms of a success- 
fully ordered society, ready-made, full of opportunity for the 
mere application of skills taught in childhood. The indi- 
vidual pupil must not merely be trained to adjust, to fit, to 
follow the direction of a going concern. He must be regarded 
as part of the society into which he steps, a part on whom the 
very nature of that society depends. He is being called upon 
to go out and remodel that society, to participate in the 
changes that are going on, and give them as much direction 
as he can. 

What, therefore, does modern education suggest as a prac- 
tical interpretation of this concept of socialization? In the 
first place, it recognizes the need for reconsidering some of 
its older values—neglected in recent years—and giving them 
adequate place in the development of human nature. While 
society is apparently running very smoothly, there seems to 
be less immediate purpose in the detailed study of social 
institutions, save for those specialists whose vocational in- 
terests lie in that field. To-day, educated citizens need a 
knowledge of social trends more than ever before, if they are 
to manifest a mature form of intellectual judgment. New 
chapters are being written in the history of government. 
Change is apparent everywhere. And in a rapidly changing 
world, one needs more than factual knowledge, more than a 
detailed familiarity with the particulars of social structure 
and function. Constructive judgment involves a background 
of appreciation of the problems of social and political life, 
which manifests itself in an intelligent interest in social 
affairs. The factual acquisitions of such studies are impor- 
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tant, of course; but the most positive feature in any indi- 
vidual’s training will be the interest he has cultivated in 
human affairs. To the degree that the schools are enriching 
the background of children along lines of humanism, history 
taught as a living presentation of human problems, literature 
reflecting the habits, ideals, thoughts of great peoples, and 
so on—to this degree are they contributing to a more dynamic 
conception of socialization than appeared to be the case a few 
years ago. 

There is, too, a greater emphasis upon understanding what 
human experience lies behind the concrete creations of artists 
of all kinds. The attempts to foster technical skill in the 
various branches of art, which have often been very much 
emphasized by progressive educationists, are not likely to 
meet with universal success. Comparatively few children 
will redirect the trend of human thought and experience by 
new creations. But, while giving every opportunity to the 
genius, education can see to it that children generally learn 
to absorb and appropriate to the present all they can from 
the richness of the past. Studies in the history of architec- 
ture, for instance, will reveal the fact that a wealth of mean- 
ing underlies any particular artistic construction; that in 
this meaning are contained the reasons why one building is 
beautiful, another ugly. Appreciation of beauty in this sense 
constitutes the very essence of that background out of which 
emerge the child’s judgments. His selection of furniture, of 
pictures, of books, of all the details, practical and decorative, 
that contribute to life and home for him, is undoubtedly de- 
pendent upon the degree to which he achieves understanding 
of this sort. 

In conclusion, it is interesting to note how psychological 
thought reflects the change in social and educational outlook 
to which we have referred. The old educational psychology, 
the psychology of specifics, is giving way to one of inter- 
relations, in which the dynamics of the organized whole are 
stressed. Where a few years ago research was particularly 
concerned with the details of behavior, the most efficient ways 
of conditioning children, of teaching them specific things or 
acts, the emphasis has now become one of clarifying the broad 

principles of development. Concepts of maturation, growth, 
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development, of insight, perceiving relationships, processes 
involved in achievement—these all reflect a changing educa- 
tional purview. And just as the old bond psychology repre- 
sented a clarification of the older educational point of view, 
so modern movements in psychology are endeavoring to refine 
the thought implied in recent educational aims. The specific 
content was given the center of the stage a few years ago; 
the ground, the insightful emergence of conclusions, rather 
than the facts in abstraction, are now coming into their own. 
It is in this sense that psychologies such as are formulated 
by the Gestalt school, and by Spearman, are particularly 
significant. 

The more this is realized, the more adequately will our 
policies show foresight of an invaluable nature. Parent 
training is necessary at the parent level; but more important 
still is the parent training that pertains to the school child, 
the parent of the future. However intangible the term ‘‘back- 
ground’’ may seem, its dynamic influence is such that it de- 
mands the attention of the educationist. And once it is ex- 
amined and translated into educational practice, it becomes 
the most vital, and therefore the most concrete, term in the 
philosophy of development. It epitomizes the modern notion 
of socialization. 





CAN STUDY GROUPS LEAD PARENTS 
TO A BETTER EMOTIONAL 
ADJUSTMENT? 


META L. DOUGLAS 
Supervisor, Study Group Department, Parents’ Council of Philadelphia 


[* any discussion of the problems of parent education, I 
should like to use the word ‘‘education’’ in its broadest 
possible terms, as a process of constant change in which 
the constructive potentialities of personality are developed 
to the greatest degree compatible with the individual’s own 
needs and capabilities. This definition brings within the 
scope of education emotional as well as intellectual growth. 

Until recent years, most people have thought of education 
as primarily a process of acquiring knowledge. Many of 
the most fundamental changes in our schools and colleges 
are resulting from the belief on the part of educators that 
our adult society is overburdened with well-schooled men and 
women who nevertheless have serious difficulty in relating 
their knowledge to the realities of life. Out of this situation 
has sprung a recognition of the need for what is called ‘‘inte- 
grated education.’’ 

Even though this phrase in itself implies that knowledge 
is useful only to the extent that it becomes an integral part 
of one’s self, do we not still tend in the direction of trying to 
tell people how to become integrated—to add information 
about integration to an already unassimilated mass of knowl- 
edge? 

Within the school system, the Progressive Education Move- 
ment has led us away from direct instruction as the only 
means of teaching. Progressive schools now favor the dis- 
cussion method or some similar means of having the learner 
actively participate in the business of acquiring knowledge. 

Most parents come to study groups seeking for informa- 
tion only. Their own schooling has prepared them to par- 
ticipate intelligently in the discussions, and to glean facts 
that may be very helpful to them in meeting their problems 
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as parents. But many of these parents, brought up before 
the days of Progressive Education, have never fully inte- 
grated the knowledge they already possess. The mental-hy- 
gienist would say that they have never related their 
experience or knowledge to their emotional needs. Indeed, 
most such parents have never recognized their own emotions, 
even though their emotional attitudes are frequently the cause 
of all the really serious problems they have to meet with in 
their children. 

These parents have so highly intellectualized all of their 
reactions that they cannot accept anything which does not 
come to them on an informative, intellectualized basis. For 
these people, lectures, books, and informative study groups 
meet the only needs they can or will admit to consciousness. 
Fortunately, many helpful books, lectures, and opportunities 
for exchanging facts and opinions are now available to help 
them. 

Parents who have sought help in emotional adjustment have 
had recourse only to psychiatric clinics or individual psy- 
chiatrists. From the practical aspect of supply and demand 
only, it is obvious that there are not enough psychiatrists 
or psychiatric case-workers to supply an individual consultant 
for the large numbers of parents who need help. Another 
aspect of the situation is that parents seldom consult a clinic 
or a psychiatrist until their problem has become painfully 
acute. They come much more readily to a study group. 

In this discussion, therefore, I should like to examine the 
possibilities of meeting, in group situations, the needs of par- 
ents who are ready to seek an integration or adjustment that 
goes deeper than the intellectual level. 

In order to consider the practical angle first, let us assume 
that a child-study group has been organized on any basis 
whatsoever. It may be part of the program of a parent- 
teacher association, or it may be a course in child training 
connected with a university. It may be a group of the 
mothers of children in a particular nursery school. Regard- 
less of the ostensible reason that brought the group together, 
there are usually three levels of attitudes ready to confront 
the leader of that group. 

She will find, first, a few who are working for credit— 
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academic credit in a university, social credit as a progres- 
sive and enterprising parent, or intellectual credit for 
knowing a great deal and wanting to know more. These group 
members are fairly easy to deal with, at least superficially, 
because their chief conscious satisfaction comes simply from 
being included in the group. 

Secondly, the leader will find that the majority of the group 
are aware of some dissatisfaction in their family relation- 
ships and are seeking to solve these problems by getting 
authoritative ‘‘ prescriptions ’’ or adding factual knowledge 
to their intellectual equipment for dealing with situations. 
Many of them will be satisfied by having this need met on 
an informative, intellectual basis. 

Thirdly, if the leader is herself a person who is truly per- 
ceptive, she will find a small number in the group who do 
not know exactly what they want. They are not interested 
in getting credit for belonging to a child-study class. They 
may think they want more information, but they are not satis- 
fied when they get it. They are possessed of a deep unrest 
which, in a few instances, they may recognize as some un- 
solved personality problem within themselves, but which they 
are more likely to blame their environment for producing. 

It is for these people that a special kind of group situation 
can be provided, unless their difficulty is so profound that 
only through individual contacts with a psychiatric case- 
worker, a psychiatrist, or a psychoanalyst can they be helped. 

It is coming to be recognized more and more that people 
can solve quite fundamental personality problems in a certain 
kind of group experience. This kind of group has been vari- 
ously called ‘‘a broadly educational group,’’ ‘‘a free-discus- 
sion group,’’ or ‘‘a therapeutic’ group.’’ 

1In The Dynamics of Therapy, Dr. Jessie Taft defines ‘‘therapy’’ as 
follows: ‘‘The word ‘therapy’ is used instead of ‘treatment’ because in its 
derivation and in my own feeling about the word, there is not so much 
implication of manipulation of one person by another. To treat, according 
to the dictionary, is to apply a process to some one or something. The word 
‘therapy’ has no verb in English, for which I am grateful; it cannot do 
anything to anybody, hence can better represent a process going on, observed 
perhaps, understood perhaps, assisted perhaps, but not applied. The Greek 
noun from which therapy is derived means ‘a servant,’ the verb means ‘to wait.’ 
I wish to use the English word ‘therapy’ with the full force of its derivation, 
to cover a process which we recognize as somehow and somewhat curative, 


but which, if we are honest enough and brave enough, we must admit to be 
beyond our control.’’ 
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It does not seem fair to include parents in a ‘‘free-discus- 
sion group’’ if they do not first understand its implications 
for themselves. From my own experience, I believe the leader 
should have a frank personal talk with the parents selected 
for such a group. She can indicate her belief that they 
have not been finding much help or satisfaction as members 
of the general group, where all the discussion is on an intel- 
lectual basis, and she can suggest that they might gain more 
emotional insight through a different type of group 
experience. 

The leader’s technique of approach to a broadly educational 
group situation is quite different from her approach to an 
informative group. Her role in the situation is not at all 
the same. She is not there for the purpose of telling them 
what to do, or to give them facts about child psychology, or 
even to stimulate and lead an intellectual discussion. Her 
aim cannot be that of influencing them, by one method or 
another, to stop certain behavior in relation to their children 
and to substitute some other behavior, which seems more de- 
sirable. Her aims can be only to help in creating a situation 
or an atmosphere in which the group members themselves 
feel free to use their relationship to one other and to the 
leader as they personally wish to use it. They should feel 
free to use it as often as they want to come to the meetings 
and to stop when they want to. 

The material to be discussed should be initiated by the 
group members themselves and seldom, if ever, by the leader. 
Apparently very irrelevant material often leads to the gain- 
ing of real insight by the members of such a group. 

An instance of this kind occurred in a group that met in 
a settlement house near the street markets of a large city. 
The group members came from distant parts of the city. 
On one occasion the leader found six mothers discussing how 
much lower food prices were in the street markets than in 
their own more suburban neighborhood stores. 

Mrs. A said she hated walking through the market district. 
She hated the crowds. Mrs. B hated the display of such 
vast quantities of edibles. Both avoided the district when- 
ever possible. They didn’t care how much money they could 
save by purchasing there. 

Mrs. C said she not only shopped in this section when she 
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came to the group meeting, but she drove ten miles to shop 
there at other times during the week. It gave her a thrill 
to see how much money she could save. 

Mrs. D said: ‘‘I shop here when I happen to be in the 
neighborhood, but do not think the saving is worth the time, 
effort, and cost of a special trip.’’ 

Certainly, to the casual listener, this discussion had little 
to do with the generally recognized goals of parent education. 
The leader’s contribution to the discussion was, ‘‘Why do you 
suppose we all feel so differently about the same thing?’’ 

A silence lasting almost three minutes followed. Then, 
one by one, some hesitantly and evidently searching for the 
meaning of their attitude, and others quickly and volubly 
as if a dam had burst, they began relating their childhood 
training and early experiences in relation to money. 

In her seeking for insight, Mrs. A cited her fear of crowds 
as growing out of her parents’ attitude that there was danger 
in crowds. Money had been plentiful in her home when 
she was a child, but it had not been plentiful in the homes 
of her grandparents. Her parents had used money to pro- 
tect themselves from crowds and to buy spaciousness. In 
talking out a great deal of this feeling, Mrs. A formulated 
this conclusion: ‘‘I guess it isn’t the crowds that are bad, 
but just that I feel that way about it.’’ Then, after a pause, 
‘Tt isn’t fair for me to keep my children from playing with 
a gang because of my feeling. I have a right to my feeling, 
but they have a right to feel differently, just as these other 
ladies do.”’ 

Mrs. B’s loathing of large quantities of food on display 
did not become as clearly related to her experience, past and 
present, as did Mrs. A’s feeling about crowds. What she 
seemed to get from the discussion was an ability to accept 
her own feeling as having value to her, but less to other 
people. By the end of the hour and a half of discussion, she 
had no need either to apologize for her feeling or to defend it. 

Mrs. C revealed to herself and to the group that by being 
more efficient and thrifty than her younger sister, she had 
always won approval from her parents. She went on from 
this point to examine her need for thus buying approval 
and her feeling of inferiority to her sister, who was much 
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better looking. She related her attitude to her present reality 
by concluding that she had made life difficult for her husband 
and child by her over-emphasis on saving. She felt she could 
now see them as different people with needs different from 
her own. 

Mrs. D seemed to have much less emotion about the whole 
subject. The other two mothers listened and looked inter- 
ested, but said nothing. Mrs. C turned to them and asked 
what they felt. Before they had time to reply Mrs. D said, 
‘‘That’s another difference in people. We like to talk and 
they don’t. Should they have to?’’ The meeting ended with 
a laugh and a feeling of acceptance of differences, which may 
be educational and may be therapeutic. Whatever one calls 
it, acceptance of difference is something that most parents— 
and children—are more comfortable with than without. 

Indeed, one of the advantages of a free-discussion-group 
situation over an individual relationship with case-worker 
or psychiatrist may very well lie in the reality of the differ- 
ences that confront every group member and that they find 
accepted by the leader. 

Herein also may lie a basis of selection of people who are 
group material as contrasted with case material. A person 
who cannot bear the spontaneous expression of differences 
in attitude in a group obviously has no place in a group. 
If she is truly seeking help, she should be offered the oppor- 
tunity to find it in an individual relationship. She should 
not be subjected to the sharp contrasts between group mem- 
bers, nor should the spontaneity of the group be limited by 
an uneasy sense that she will be hurt. 

Freedom is one of the essentials of such a group situation— 
freedom to express and freedom to remain silent, freedom 
to disagree as well as freedom to agree. 

The leader’s contribution comes from her acceptance of 
each group member as an individual, as well as her acceptance 
of the group as a whole. She must represent a melting pot 
into which differences are poured and fused. To be of value 
in this relationship, she herself must be a person able to 
identify with the problem of the individual and of the group. 
She must be able to bear a negative or a positive expression 
of feeling toward herself with a realization of its equality of 
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value to the individual so expressing herself at that moment, 
and to accept the possibility that the attitude on the part of 
the group member may change in this same meeting or in a 
later meeting. Also it may not. 

Part of the challenge, as well as the problem, of this type 
of parent education lies in the immediacy of the present 
situation. Very often a leader comes to the first meeting 
of a group with no knowledge of the personal history of any 
of the group members. It is doubtful whether a knowledge of 
their history would be of any value. The chief value in the 
situation is that in an hour or an hour and a half these people 
are going to relate themselves somehow to one another and 
to the leader. To that relationship each individual is going 
to react for herself, in her own way, with nothing tangible 
imposed on her by the leader. From the leader’s acceptance 
of her, she usually does gain a security which enables her 
to bear the reactions of the other group members to herself 
and to the leader and her own reactions to them and to 
herself. If she does not gain enough of this security, she 
will probably not come again. On the other hand, this very 
security may be constructive in freeing her from any need 
to come again. It may be that just that security is what 
she needed to enable her to work out her problem for herself 
without further help. 

So the success of education by free discussion cannot be 
estimated in terms of the numbers who come or the numbers 
who stay. If suecess must be measured—and in the minds 
of many it must—the measurement can be only in terms of 
each group member’s own feeling. If at the end of one meet- 
ing, or a series of meetings, she feels within herself a greater 
adequacy to meet and deal with her own problems, the experi- 
ence has been a success for her. 

The only possible goal for such education is service to the 
individual as she herself estimates service. 





FAILURE IN SECONDARY SCHOOL AS A 
MENTAL-HYGIENE PROBLEM 


A STUDY OF THIRTY-ONE CASES * 


SAMUEL C. KARLAN, M.D. 
Dannemora State Hospital 


HEN we encounter a boy or a girl with an intelligence 
quotient of 90 or 95 who is doing poorly in his work 
at secondary school, we do not have to seek very far for the 
cause of the difficulty. Experience indicates, however, that 
from 40 to 50 per cent of students who fail are endowed with 
intelligence quotients of from 110 to 125. We cannot say of 
this group that they just happened to fail. They certainly 
possess sufficient native ability to pass and succeed, and yet 
they fall by the roadside. 

An experiment was tried by Mr. Samuel C. Greenfield at 
the Flushing High School, Queens, New York, with ninety 
students who had previously failed the first term of elemen- 
tary algebra. By paying special attention to each individual 
student and proper motivation, he succeeded in increasing the 
accomplishment of each pupil to a remarkable degree. The 
details of this experiment would be of little interest to the 
psychiatrist and the physician as they lie rather in the realm 
of pedagogy. However, let us just quote the results: Of the 
ninety students, forty successfully completed two terms of 
mathematics in one semester, forty passed the course they 
had previously been unable to master, and ten failed for the 
second time. 

When Mr. Greenfield repeated the experiment last term 
at the Erasmus Hall High School, Brooklyn, New York, he 
recognized the fact that in investigating the question of fail- 
ure, it was important to study the individual rather than the 
group, and he therefore invited me to make an evaluation 
of the emotional life of the failing students and to try to 
formulate any possible conclusions as to the etiology of failure 

*The study outlined here was made while the author was practicing in New 
York City. 
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in school among students with high intelligence quotients. In 
the past, in our behavior work in the school system, we have 
concentrated mostly on children who were exceptionally 
pugnacious, enuretic, radically maladjusted, delinquent, or 
given to excessive lying or stealing. The experiment men- 
tioned above suggested that perhaps failure alone, in other- 
wise apparently well-balanced children, also merits investiga- 
tion. We know that a child who does poor work in the lower 
grades will not necessarily grow up into a neurotic or a 
criminal, but he may easily continue to do poorly and be 
unhappy over his lack of success. It is, therefore, important 
to examine children whose difficulties are relatively slight 
as well as those who show more marked problems. 

We studied in detail thirty-one boys and girls. All of these 
pupils had failed in mathematics, and in most cases one or 
more other subjects, during the previous term. Before ex- 
amination, we received a copy of their last semester’s grades, 
their ages, and their intelligence quotients as determined on 
entering high school by a commonly used group intelligence 
test. One or both parents were interviewed. Environment, 
home situation, position in the family, relation to brothers and 
sisters, habits, likes and dislikes, and reaction tendencies were 
minutely investigated in each case. A careful history of 
former diseases and the child’s response to them was taken. 
An estimate of the emotional pattern of the father or mother 
was made. The students themselves were then interviewed. 
An informal air was assumed by the examiner and the patient 
was made to feel entirely comfortable. His opinions on the 
various phases of his life—school, home, play, friends, and 
clubs were discussed. A rough intellectual estimate was made 
to check up on the group-test rating. A physical and neuro- 
logical examination was then performed, and an appraisal of 
the personality of the boy or girl was made. After careful 
analysis of the facts and impressions obtained during the 
entire examination, we formed an opinion as to the factors 
that had led to failure in the given instance and advised 
accordingly. 

Let me cite some typical cases: 

Case 1—J.D., a boy of fourteen with an I.Q. of 115, failed two 
courses during the previous term and barely passed two others. This 


year he is doing well in the rapid-advance algebra class, but is still 
doing poorly in his other subjects. 
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J.D.’s mother is a tall, thin woman who walks in with a rather cocky 
air, and before she sits down volunteers the information: ‘‘He just 
won’t study. I nave another boy and girl and they study. The boy 
is twenty-one and he certainly is a fine student. You should see him, 
Doctor. I really am very sorry that I did not bring him down here 
to show you.’’ 

After the mother has sat down and we have grabbed an opportunity 
to say something, she continues: 

**T don’t think J. takes high school seriously. We have three in 
the family and he is the baby. Why, the girl above him is sixteen 
and is getting out of high school. You should see her, Doctor. Why, 
I am telling you that he is absolutely lazy! He doesn’t want to study. 
I certainly have done everything I could to show him that he should 
work, but he doesn’t do what I tell him. They certainly couldn’t have 
a better home than what I give them.’’ 

Thus she continues for some time. Although praising the other two 
children a great deal, she believes that she treats them all equally 
and claims that she is very sympathetic to her son when he fails, being 
under the impression that she always makes it a point to encourage 
and help him out. 

The father does not seem to show very much interest in the children 
except to censure them when their work is poor. The boy behaves 
properly, has many friends, is fairly well liked, has no bad habits, and 
is obedient. 


On interview, we find the youth to be a well-developed lad of average 
height, fairly broad, strong, friendly, and of an amiable disposition. He 


relates: 

**T guess I don’t study. I’m lazy. My older brother, he’s a ‘wiz.’ 
He and my sister study a lot. They sometimes help me, but my sister 
gets very sore if I don’t catch on, and my brother calls me dumb-bell. 
They always fly off the handle. Mother pays more attention to them. 
I’m sort of out of the family. I always have to do the dirty work 
around the house. I don’t get any place even if I do study, so why 
should I? I once got B plus, A on my card in public school. Everybody 
was glad.’’ 

**So what did you do?’’ 

‘*T worked still harder to get better marks.’’ 

The boy’s and the mother’s words portray the situation. We 
undoubtedly have here a student who has a marked inferiority complex. 
He gives up before he starts. He lacks confidence. He is timid in 
respect to school work. He is convinced that he is not fated for the 
scholastic occupations. The factors leading to this condition are clear. 
He has always faced unflattering comparisons and disparaging remarks 
and has lacked genuine encouragement. A change of attitude and man- 
agement on the part of the entire family and a little extra effort by 
the teachers have transformed this boy’s personality to a more efficient 
one. Since it is only by results that we can judge, we wish to report 
that after his previous failure, as a result of the self-confidence instilled 
in him by his instructor in mathematics, he successfully completed two 
terms of algebra in one. This is evidence that the boy’s native ability 
had been dormant because of emotional factors and treatment was 
of great value. 
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Case 2—T.L. is a fourteen-year-old girl wih an intelligence quotient 
of about 110 who failed algebra the previous term and barely managed 
to pass the other courses. 

Her mother is a foreign woman, short, obese, and quite eager to tell 
about her daughter. 

‘*She is a little lazy,’’ she relates. ‘‘She doesn’t want to help 
me in the house. She has a temper and gets angry very fast. She 
doesn’t stay angry long, however. She always says that I am more 
for my boy than for her. Of course I want my boy to study to become 
something. ’’ 

The girl has had a rheumatic heart and is somewhat limited in her 
activities. She fights a great deal with her brother and cries often. 
T.L. is of medium height, obese like her mother, and good-natured. 

**T guess I am lazy,’’ she admits. ‘‘I get along with my friends 
very well, but with my brother I fight. My father scolds me all the 
time. I have a bad temper. I liked elementary school better than 
high school. Here, I don’t get along well with the teachers. If I 
don’t like the teacher, I don’t do well. I give him a chance for about 
a month, and if I don’t like him, well, the devil with him! I become 
impatient and can’t do work.’’ 

Because of her cardiac condition, this girl would be inclined to 
be emotionally unstable. The environment at home has increased this 
tendency rather than decreased it, so that she is impatient and intol- 
erant. A more sensible attitude on the part of the parents, a more 
equitable distribution of attention and favors, and a few talks with 
the student have adjusted the problems that are confronting her. This 
girl’s grade in Algebra 1 during the previous term was 55, while this 
term she completed two terms of mathematics in twenty weeks by 
means of a little extra effort on our part in carrying out the required 
treatment. 


Case 3—K.C. is a boy of fourteen who has an intelligence quotient 
of 120, but who failed two courses in the previous term and barely 
passed the other two. This term he is failing one subject and is passing 
the others with difficulty. He is successfully completing a year of 
algebra in one semester, however. 

His father, a meek and quiet person, relates, ‘‘The boy just loves 
to get his step-mother excited. He gets her so excited that she just 
doesn’t know what she’s doing. If I’m with him for longer than half 
an hour, he gets me so excited that I feel like doing something to him. 
He teases all the other children.’’ 

The boy’s mother died while he was very young and the child was 
brought up by an aunt in another city until he was nine years old. 
With her he enjoyed a great deal of liberty. His father used to see 
him only about two or three times a year. 

The boy, a thin, wiry little chap, is frank and candid and discusses 
his problems openly. 

**T liked it better in Massachusetts. I liked all my friends there. 
When I came to New York, the boys tried to make me feel that I 
wasn’t as good as they were, because the New York boys were ‘tougher.’ 
But I showed them! I know I should study if I want to be something, 
but I don’t like high school. I tease at home for fun, but they take 
it seriously. My father doesn’t treat me right sometimes. I earned 
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seventy-five cents one day and gave it to him. The next day I won a 
dollar in a ‘crap’ game and gave it to him. So he bawled me out. 
I don’t see why, since it tock me much less time.’’ 

The boy’s teacher reports that he is restless in class and seeks to 
attract attention. 

This boy had had a fairly carefree youth, which had been spent a 
great deal in the open. On being confronted with the so-called ‘‘tough- 
ness’’ and superiority of the city, he retaliated by becoming ‘‘tough’’ 
and rowdyish ‘himself. The exasperation that his conduct aroused in 
his parents amused him so much that he persisted and redoubled his 
efforts in that direction. He lacks a sense of responsibility. He is 
emotionally and socially immature, although natively superior. It is 
not our intention to prophecy, but it is our impression that many of 
the racketeer leaders belong to this group. This boy needs a great 
deal of guidance by a social worker and less exasperation on the part 
of his parents if he is to develop the proper maturity. His native 
endowment is superior and should be turned into the correct directions. 
That this is possible is evidenced by the school success he already 
has had when he passed two terms of mathematics in one. 


Case 4—M.G. is a boy of fourteen and a half years with an intelli- 
gence quotient of 113 who failed two courses last term, but passed the 
other two subjects creditably. 

His mother, a delicate, refined woman, states: ‘‘My boy has always 
had everything his heart has desired. We were very well off and he 
always got the best of everything. There was nothing that was too 
good for him. He is quite impulsive and overbearing. He attended 
a Jewish parochial school. He was one of the twenty-five students who 
supported the school, as my husband used to donate large contributions. 
Of course, as you may know, most of the students do not pay anything. 
He knew that he was a ‘big shot’ all right and had a tendency to 
look down on some of the other pupils. He has a few friends, but 
not many.’’ 

The boy is a well-built, rather handsome young man. He says that 
he does not study because he does not see any necessity for it. What 
he likes, he learns. He cares little for Latin, and therefore intends to 
fail it twice in order to be automatically barred from taking further 
courses in it. He liked elementary school much better than high school. 

We have here a student who has been extremely pampered and 
spoilt at home, at school, and in his social milieu. He is convinced that 
everything should be arranged to suit him and should yield to his 
desires. He met his first obstacle and failed, but he still persists in his 
original fiction. Guidance and the effect of several reverses will improve 
his attitude a great deal. At present, with assistance, he is doing 
well the rapid-advance work in mathematics. 


The four cases cited illustrate the nature of the problems 
with which we are dealing. We have tried to describe a few 
typical instances. As in all behavior work, it is very difficult 
to do much classifying, since each situation is unique in itself, 
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and thirty-one cases is too small a number from which to 
compile tables. Recognizing fully our limitations, we shall 
nevertheless try to outline several groups that we have 
encountered, and to point out their main characteristics. 

The first boy discussed above represents the first and 
largest group. It comprises those students who react to 
their problems with timidity, backwardness, and shyness. 
They have marked inferiority feelings. They do well while 
no special obstacles occur, but as soon as anything is required 
that involves any undue aggressiveness, they shrink back and 
accept failure resignedly. When the instructor is more diffi- 
cult or the subject requires a little additional initiative, they 
feel that it is too much for them and surrender. They make 
no real efforts to overcome their difficulties, since with every 
attempt they virtually retreat further. 

Nine of our cases fall into this group. The causes of the 
timidity and shyness vary a great deal, of course. In two 
instances, unflattering comparisons with other members of 
the family and disparaging attitudes have been instrumental. 
In two other cases, the children have always been alone, and 
have never had parental supervision because mother and 
father were occupied all day in business. As a result, they 
have developed into shy and backward individuals. One only 
child has been exceptionally spoilt at home, clings to his 
parents, and is timid in the outside world. One child, always 
in the company of adults, has been constantly impressed by 
his inadequacy when compared with his elders. One girl who 
had had eczema for many years still suffers from its emotional 
effects. Another student is treated as a child against her will 
by her mother who is not yet reconciled to the idea of having 
a grown daughter. One boy lives in a neighborhood where 
it is considered a shameful thing to be a student and is con- 
sequently developing inferiority feelings. However, diverse 
as the causes may be, these cases are easy to treat by cor- 
rection of some of the factors at home and a little extra atten- 
tion by the teachers. Time spent in this manner is time well 
spent, as it will not only improve the emotional attitude of the 
student during his school days, but will have a far-reaching 
influence during his whole life. It is of value to notice these 
tendencies when they appear in school, for it is certainly less 
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difficult to mold a plastic rather than a rigid mind. All the 
nine students of this group are doing well in their work now 
and are doubling up successfully in mathematics. 

Case 2 is an example of the second group. Here I have 
placed those students who are impatient, restless, emotionally 
unstable, who flare up easily and are hot-tempered. This 
group comprises three boys and girls, although many of the 
students I have placed in other groups show a number of the 
features of this one. In two of the youths, this emotional 
instability has followed chronic illness. Two of them also 
have mothers who are as emotionally unstable as the children, 
if not more so. Advising these pupils is a more difficult matter 
than in the case of the first group, since a background of or- 
ganic ailment or poor home environment is often present. 
But although guidance presents a more arduous problem, 
excellent results may be obtained in a relatively short period 
of time, as is evidenced by the success that these pupils are 
having in their tasks at the present time. 

Closely related to these students are the pupils who show 
high intelligence quotients and in consequence high mental 
ages, but who lack responsibility and are what I have termed 
emotionally immature. Environment and various influences 
in early life have usually contributed to this condition. Here 
I have placed four boys and girls. The third case quoted is 
typical of this group. This boy reacted to a new environ- 
ment by becoming a ‘‘tough guy,’’ and found it increasingly 
amusing to irritate his elders by his toughness. Another boy 
is practically an exact repetition of this case. The two other 
cases have always been cared for very solicitously by their 
parents and enjoy their play too much to become interested 
in their studies. These pupils need to be imbued with a sense 
of responsibility. Gainful outside occupation is of great value 
in developing their maturity. Guidance is not difficult in their 
cases. 

Another group resembling the above consists of five boys 
and girls who have always been pampered, admired, and 
praised so excessively that they are positive that they cannot 
fail, and it is some one else’s fault if they do. They are 
usually the popular, handsome students who have many 
‘*dates’’ and who as a general rule are not wanting in spend- 
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ing money. They feel that the world owes them homage. 
Thus one boy stated that up to the last day he had believed 
that the teacher should and would pass him. One girl said 
that she did well all week, but her work on Monday could 
not be good because she was entirely too busy over the week- 
end. A good fall, with some help given in rising again, has 
adjusted these students adequately. 

Finally, there are several miscellaneous cases that do not 
fall into any special group. Thus, for example, one girl did 
not display any interest in schooling whatsoever. She 
violently opposed her mother’s desires in this regard and 
wished to follow in the steps of her father, who had never been 
graduated from elementary school and had become successful 
as a self-made man. Another girl displayed carelessness in 
her work to spite her mother, who compelled her to do many 
things against her will. One boy saw no sense in studying. 
He preferred to be alone all day with his dog, although his 
intelligence quotient was 125. His ideal life he expressed as 
‘*being somewhere in China in the woods, daydreaming all 
day.’’ He avoided people because he did not enjoy their 
society. Here we were apparently dealing with a schizoid 
personality. One girl failed because of illness and another 
because of deafness. I might state here that we also ex- 
amined four students with intelligence quotients of from 95 
to 100 who, although not endowed with high native ability, 
succeeded in doing passing work by means of extra effort and 
in some instances special tutoring. 

As is evidenced by the above descriptions, emotional prob- 
lems and even psychopathic conditions may present as their 
first symptom failure in class. Since the schoolroom is the 
most exacting of the social situations in a child’s life, it is 
only to be expected that any abnormal tendencies that may 
exist should be marked by some conflict or deficiency in the 
educational experiences of the youngster. In our mental- 
hygiene investigations in the past, we have dealt mostly with 
the reaction of the patient to his fellows. I believe that we 
should also include in our examinations the reaction to the 
subject matter itself. We shall certainly be amply rewarded 
for such efforts and gain much information. It should be noted 
here that we did not find much in the way of psychopathic 
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conditions, and that 95 per cent of the problems could be 
suitably handled by an alert and sympathetic instructor. The 
range of activity of the modern teacher and the span of his 
influence is thereby markedly expanded. 

The practical value of the work outlined above should be 
emphasized again. In our cases, twenty-eight of the thirty- 
one made up their lost time and completed two terms of work 
in one. They demonstrated that their failure was not due 
to poor ability. They acquired genuine encouragement for 
the rest of their school days. We believe that these boys and 
girls will be better prepared for the future than most of the 
other failures. When one remembers that 25 per cent of 
students fail several courses in their first or second term, one 
realizes into what immense fields this work may lead. It 
takes mental hygiene, not only to the rare and unusual pupil, 
but to one out of every four or five boys and girls of our school 
system and gives us an active chance to help them. More- 
over, when we consider the financial saving in schoolrooms 
and teaching time that this experiment effects as a result of 
fewer failures and more rapid advance, the importance of 
such studies becomes greatly enhanced. 


SUMMARY 


1. Thirty-one students were examined because of failure in 
secondary school. 

2. Emotional problems were found to account for the fail- 
ures of students with high intelligence quotients. 

3. Inferiority feelings and attitudes of timidity were 
responsible in nine cases. 

4. Emotional instability, emotional immaturity, and 
pampering in the school and home accounted for twelve other 
cases. 

5. Guidance has improved the work of most of these 
students in addition to helping in the adjustment of their per- 
sonalities. In most of these cases, the guidance could be 
handled by a sympathetic instructor. 

6. Twenty-eight students have successfully completed two 
terms of work in one, after having previously failed the same 
course. Increased confidence and encouragement were given 
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to these students, while at the same time a great deal of 
money was saved for the school system. 

7. The results of the study indicate that failure in students 
with high intelligence quotients in the secondary schools 
should be investigated from a psychiatric point of view and 
proper treatment instituted. 





SOME SUGGESTIONS ON A MENTAL- 
HYGIENE PROGRAM FOR 
SCHOOLS AND 
COLLEGES 


FREDERICK L. PATRY, M.D. 
Psychiatrist, State Education Department, University of the 
State of New York 


A the annual meeting of the American Psychiatric Asso- 
ciation in New York City, May 28-31, 1934, there was 
a round-table discussion on college and school mental hygiene. 
Some of the points brought up for discussion are related 
and enlarged upon below. They are presented to the atten- 
tion of principals and faculty members with the idea that 
they may stimulate a wholesome experimental attitude which 
will lead to the development of a richer and more effective 
school and college health program. It was the consensus of 
opinion of psychiatrists connected with schools and colleges 
in all quarters of the United States and Canada that—at least 
in the educational institutions that they represented—the 
following suggestions have proved conducive to student 
welfare. 

1. Wherever a psychiatrist serves an educational system 
or institution, he should be known as a psychiatrist rather 
than as a mental-hygienist, a guidance worker, or any other 
term which disguises the fact that he is a physician specializ- 
ing im problems of mental health and mental disorders. It 
was the opinion of such specialists employed in education 
that their services were more effective when their actual 
status was known. Mention was made of the tremendous 
improvement in the care and treatment of the mentally ill 
since the term ‘‘mental hospital’? was substituted for the 
term ‘‘asylum.’’ One may also recollect the stigma attached 
to the word ‘‘hospital’’ in the early history of that institu- 
tion, yet at the present time more people are clamoring for 
admission to such institutions than there are beds available. 
Thus, any ignorance and prejudice with respect to terminology 
will best be met by the use of desirable terms. 

621 
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2. Each educational institution should have a faculty com- 


mittee on health and mental hygiene, headed by a specialist 
in this field. Such a committee should obligate itself to 
inaugurate periodic conferences of the faculty to discuss, not 
only mental-health problems and programs, but the entire 
health problem of students and faculty. This creates an 
opportunity for presenting special factors and vital points 
which are apt to be lost in the shuffle or ignored without a 
wide-awake attitude on such matters. Moreover, such a com- 
mittee leads to a sense of responsibility and contributions 
from each department and faculty member; indeed the whole 
organization and entire personnel are involved. From time 
to time health specialists should be invited to speak at faculty 
meetings on questions of local, as well as national importance 
in relation to the school or college health program. 

This committee may also assist in formulating and tackling 
specific problems in physical and mental hygiene, which may 
be studied by certain members of the faculty and reported 
on at periodic conferences. This in turn will help the college 
to realize its health objectives, bringing about a greater 
recognition of their values. 

Such a set-up tends to promote correlation of instruction 
and of activities in the way of health service, health educa- 
tion, physical education, and psychiatric service (including 
mental hygiene). This keeps to the fore a program of pre- 
vention and enrichment as well as of reconstruction, and 
encourages forward-looking, creative types of attitude and 
practice. 

The health committee may, with advantage, bring up for 
discussion specific student-health problems and their inter- 
pretation and treatment. This involves a common understand- 
ing and a sense of respective and relative responsibility 
among a number of people. We have not only to correct 
physical defects, but also to reshape the curriculum and 
approve programs in the light of health-examination findings. 
Also, the faculty adviser is aided by a more comprehensive 
knowledge of the student’s liabilities as well as assets. 

In professional schools particularly, the recommendations 
of the health committee may be valuable with respect to the 
degree of health required of students for a degree or 
certificate of graduation. 
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A wholesome interest in the total health problems of stu- 
dents will help the faculty to a better knowledge of the 
students in their totality—physical, mental, emotional, social, 
academic, and so forth. A knowledge of specific abilities and 
disabilities in each of these spheres will be an invaluable aid 
to the faculty in helping them to understand the needs of 
the various students and to adopt the procedures that promise 
most in the way of improved adjustment. 

It is important that each faculty member have a first-hand 
knowledge of the way in which each of his students responds 
{o tension, criticism, blame, disappointment, as well as praise, 
encouragement, and commendation, in order that he may have 
a wholesome regard for specific limitations and may assist 
the student to make the most of his academic and social 
opportunities. 

3. Although there was variety of opinion as to the value 
of mental-hygiene courses, the consensus was that such courses 
may have the following values: 

a. They may furnish opportunities to gain insight and 
understanding of the factors that contribute to emotional 
stability and mental and social adjustment. Not only con- 
servation of mental health and prevention of difficulties of 
conduct and personality, but positive improvement of the 
so-called normal as well, may be assisted by such lectures. 

b. Courses in mental hygiene are often instrumental in 
bringing pupils to a level of helpful discussion with faculty 
members, advisers, guidance workers, and psychiatrists, thus 
facilitating the handling of the personal problems that often 
interfere with school or college success. 

ce. A general orientation course for freshmen may be of 
service in making known to this group the mental-hygiene 
facilities available to them, as well as acquainting them with 
some of the fundamental principles of theory and practice. 

d. Special courses for senior students in professional 
schools are of value in assisting them to a better understand- 
ing of their own personalities, as well as in teaching them 
methods of studying and dealing with personality and 
behavior problems in others. 

4. A mental-hygiene program which includes an active 
faculty committee has beneficial effects in assisting the teach- 
ing staff to maintain the best possible health for themselves, 
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which in turn has important results, not only in the form of 
more efficient service, but also in its contagious effects, 
through example, upon the students. Such an interest will 
help to bring about an increase in annual health examina- 
tions, correction of defects, and promotion of a more health- 
ful environment at school and home, as well as developing 
the health habits and attitudes which are such important 
factors in happiness, efficiency, and social adjustment. 

5. The question was raised as to how much information 
the school or college psychiatrist should give to an educa- 
tional administrator or teacher. It was the unanimous 
opinion of those present that any information confided to 
the physician should be treated as strictly confidential. The 
success of the psychiatrist in the educational field depends to 
a large extent upon the confidence that he is able to inspire in 
the students. Only such information should be given to the 
administrator as is necessary for student welfare. Under 
no circumstances should the psychiatrist be linked up with 
any disciplinary measures, even though this may seem to cer- 
tain administrators to be ignoring the possible usefulness of 
the psychiatrist to the institution. Certain recommendations 
may, however, be made to the college administrator with 
respect to the suitability or unsuitability of certain students 
for specific professional careers or placement in certain 
academic courses. 

6. Besides studying and rectifying the specific problems of 
mental health that interfere with student adjustment to col- 
lege and school life—such as inability to emancipate one’s 
self from parental ties and the home situation—it was felt 
that the mental-hygiene faculty committee could make a much 
needed contribution to student welfare by critically studying 
and evaluating factors that enter into school and college 
success from the standpoint of emotional and social as well 
as academic adjustment. It should be kept in mind, however, 
that there are individual differences in ways and means of 
achieving success. These largely depend upon the capacity 
and willingness of the student to balance his specific assets 
and liabilities. Thus we need to know the assets of each 
student as well as his shortcomings in order to swing in 
desirable balancing and protective factors. 

7. Taking up the question under what circumstances we 
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should attempt to treat mentally sick pupils and students 
in the school and college, we must first recognize the 
obvious fact of varying degrees of capacity to adjust to 
college demands—social, physical, and emotional, as well as 
academic. This capacity varies with the depth and severity 
of the mental illness. There is no rule-of-thumb method that 
may be applied. We must depend upon expert judgment sup- 
ported by thorough examination of all the factors involved. 
As a rule, we may profitably consider retaining in school a 
student with a mental disability under the following 
conditions: 

a. When he is not interfering with the welfare of other 
students. 

b. When adequate facilities are at hand for reconstructive 
work, such as psychiatric service, hospital, and other factors 
that seem to be essential for the treatment of the patient 
in question, 

ce. When the illness is not too long drawn out or too serious 
to be handled at college. Mental illnesses of a temporary or 
short-term nature are obviously the most satisfactory types, 
providing self-destructive tendencies are not prominent. 

d. When the optimal welfare of the student will not be 
promoted by his withdrawal from college. 

8. It was felt that schools and colleges are in need of a 
more active type of health consciousness, especially among 
the faculty, in order that they may feel a greater personal 
interest in each student. This will be furthered by wider 
knowledge of each student and his needs. Such health con- 
sciousness will also lead to successful results in health teach- 
ing by removing remedial obstacles to happiness, efficiency, 
socialization, health, scholarship, and personality growth in 
the direction of maturity. 

9. It was the consensus of opinion that the college mental- 
hygiene department should be an integral function of the 
college health department. This relationship would seem a 
rational one since the psychiatrist is first and foremost a 
physician who has had postgraduate specialized training 
in the diagnosis and treatment of mental abnormalities and 
personality twists. He thus is prepared to treat patients 
not only from the physical standpoint, but also from the 
standpoint of emotional and social maladjustment, which 
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may or may not require hospital treatment. The following 
advantages of such a relationship between the mental-hygiene 
department and the department of health were pointed out: 

a. It facilitates the referring of students, ‘‘voluntary’’ as 
well as suggested by the various faculty members. 

b. It unifies the health program. 

ce. It facilitates the necessary examinations—eye, ear, nose 
and throat, laboratory, X-ray, ete. 

10. It was the unanimous opinion that the college mental- 
hygiene service and education program should on no account 
be incorporated in the department of psychology, the depart- 
ment of physical education, or any other department in the 
university other than the health department. The varying 
degrees of mental health and ill health are essentially matters 
best understood and treated by physicians. 

11. The college mental-hygiene department, it was pointed 
out, should be looked upon (a) never as disciplinary; (b) 
always as confidential, retaining the essential privacy and 
confidence between patient and physician, not giving even 
the administration department all of its confidential data, 
but only such information as is necessary in bringing about 
the readjustment of the patient; (c) as leading administrators 
to use wisely the information secured by the psychiatrist. 

12. The set-up of a college mental-hygiene personnel 
service may be envisaged as follows: 

a. Psychiatrist. 

b. Psychologist. 

e. Physician. 

d. Social worker. In certain instances where social 
workers cannot be engaged because of lack of funds, well- 
chosen key students, playing the réle of guide, philosopher, 
and friend to younger students who have problems of malad- 
justment, seem to fill the gap in a more or less satisfactory 
fashion. They often bring most helpful information to the 
college physician and psychiatrist. 

It was felt that the psychiatrist serving the school and 
college may well be a young person who can enter into the 
social life of the students and be considered a ‘‘regular fel- 
low,’’ rather than a representative of impersonal oflficialdom. 

13. The mental-hygiene program of the school and college 
should have direct and indirect applications to all students 
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and faculty members, the average or so-called normal as 
well as the emotionally and socially maladjusted. In this 
connection it is of interest that one psychiatrist reported that 
45 per cent of her patients were considered ‘‘normal,’’ and 
yet were handicapped by difficulties of maladjustment or 
inhibition so serious as to interfere with optimal enjoyment 
of life. 

14. The value of only one interview with the psychiatrist 
was pointed out as serving a useful need in many of the minor 
types of student maladjustment. Not all cases require 
lengthy analytical treatment. Certain administrators feel 
that too much analytical treatment tends to develop ‘‘cases.”’ 
The extent, intensity, and method of treatment are matters 
of expert judgment. When a ease is in the hands of an ade- 
quately trained psychiatrist, there need be no fear of ‘‘too 
much treatment.’’ 

15. It was recognized by certain psychiatrists that teachers, 
psychologists, and even certain students may be guided in 
understanding and reconstructing many of the minor prob- 
lems of emotional and social difficulties without psychiatric 
help. The social worker in particular has a wide opportunity 
for such contribution. Each of these workers, however, 
should recognize his or her limitations and know when to 
report to the psychiatrist signs and symptoms that indicate 
the need for more specialized help. It was also pointed out 
that many students solve their own problems, even in the 
face of all sorts of handicaps. An important question here 
is: ‘*How do these individuals sueceed?’’ This indicates the 
necessity of studying individual successes as well as failures. 

16. The educational courses in mental hygiene should be 
followed up, especially with students taking professional 
work, by instruction in practical methods of applying the 
theoretical principles. Thus student teachers may be given 
practice in the elements of case-study methods, in personality 
study of themselves or other persons, in social-service tech- 
niques. Arrangements for students to make home calls under 
the supervisions of a social worker or a visiting teacher may 
be most valuable in giving them a working knowledge of the 
maladjusted pupil in his totality. 

17. It was the consensus of opinion that only those students 
and pupils should be seen by the psychiatrist who spontane- 
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ously refer themselves or who consent to be referred by 
faculty members. The psychiatrist should not examine those 
who are pushed upon him under protest. 

18. Every college and university should establish a psy- 
chiatric (preventive or mental-hygiene as well as remedial) 
department. It should be considered an integral part of 
health service and health education, but sufficiently distine- 
tive in function to have directorship of its own program in 
its own right. Such a department could be of telling assist- 
ance in the selection of student material entering the portals 
of the institution as well as in the salvaging of those who 
fall by the wayside. Indeed our primary aim is to bring 
about the optimal development of each student’s constructive 
potentialities. 





THE ATTENDANT IN MENTAL 
REEDUCATION 


JOHN EISELE DAVIS 
Senior Physical Director, Veterans Administration Facility, Perry Point, Maryland 


he the modern treatment of mental illness, attention is 

becoming focused upon the heretofore but little considered 
attendant, and there is a growing appreciation of the impor- 
tance of his unique and strategic position, with its many 
implications for social, mental, and physical readjustment. 
In fact, the influence of the attendant extends not only to 
the patients directly under his care, but to relatives, friends, 
and the public at large, which pays, according to the estimate 
of Dr. R. G. Hoskins, from one to two million dollars a day 
for the care, treatment, and withdrawal from industry of the 
thousands afflicted with mental illness. The attendant comes 
in closer contact with the patient and maintains a more con- 
stant relationship with him than any other member of the 
hospital personnel. He is always on hand and represents to 
the patient the medium of a direct application of therapeutic 
measures. 

His personality may well temper and condition any applica- 
tion of social medicine through environmental situations that 
the psychiatrist may prescribe; he may strengthen or invali- 
date attempted applications of resocializing therapy. While 
the psychiatrist prescribes the social treatment, it is the 
attendant who carries it out for good or ill, his personality 
operating as a powerful environmental narcotic or stimulant. 
The psychotic patient in the modern hospital receives but 
little medication, since the acute cycles are relatively short. 
Most of his treatment takes place in the convalescent phase, 
in which the attendant plays a most significant réle. I was 
much impressed once by the remark of a nurse about an 
attendant poorly equipped in personality for dealing with a 
certain psychotic patient. 

‘“‘That attendant,’’ she said, ‘‘can take more off of this 
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patient in a day with his blundering methods than I can put 
on in a week.”’ 

In view of his highly influential réle in treatment, it would 
appear that the attendant should be carefuly selected, well- 
trained, and intelligent. This is one phase of hospital 
improvement that is receiving the most careful consideration 
of hospital administrators, and undoubtedly far-reaching 
improvements will follow in the direction of making the mod- 
ern hospital more effective as an agency of rehabilitation 
instead of merely custodial care. 

in the first place, the attendant should be schooled in the 
broad and understandable principles of sociology and psy- 
chiatry. A valid and simplified presentation of the various 
psychoses—such as that formulated by Dr. R. G. Hoskins, 
of Harvard, for dementia praecox—should be taught. This 
does not mean that the attendant should be confused with 
intricate psychological mechanisms. Indeed the very fact 
that the psychological interpretation of mental-disease enti- 
ties may be very complicated has been used by some hospital 
authorities to excuse their failure to acquaint the attendant 
with the fundamental principles, which may be clearly 
presented and practiced by him. 

Such a broad approach upon the part of the attendant 
would acquaint him, first of all, with the fundamental proc- 
esses that have produced the abnormal personality of the 
psychotic patient. He should be impressed with the deep- 
seated nature of the peculiar personality deviation of the 
patient, his great love for his new creation, his feeling that 
it is the most pleasurable and effective mechanism for carry- 
ing him to his goal, his gradual separation from the real, his 
excuses for this, the positive attitudes that gradually sup- 
plant negative withdrawals, and finally his possible antag- 
onism to social convention. While it is too much to expect 
of the average attendant that he should be able to form a 
comprehensive picture of these devious mechanisms, he can 
comprehend the value of assisting to create what Meyer terms 
‘fan infectious atmosphere of good will’’; he can appreciate 
the improved behavior that results from surroundings of 
reassurance, the tendency toward wholesome integration in 
opportunities afforded for self-realization, in activities that 
have an inherently extraverting character. Such easeful and 
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yet positive agencies may be appropriated by the alert attend- 
ant and utilized as a most distinctive armamentarium of 
practicable social medicine. He may well realize that he is 
dealing with humans, not things, that he is not primarily a 
keeper, but a friendly guide of bewildered people, a pupil in 
a most necessary school of human relations. 

An attendant who has no fundamental conception of the 
process of resocialization as a goal in therapy may possibly 
do more harm than good. He must realize the essentially 
slow process of social readaptation to higher levels of under- 
standing, striving, and accomplishment. He must direct his 
efforts toward weaning the patient away from his phantasy 
castles into paths of constructive activity. The first step 
should be to overcome the void existing between patient and 
attendant because of the different planes upon which, due, 
among other things, to institutionalized routines, their lives 
are seeking expression. The attendant should be taught to 
live with the patient, not above or ahead of him, to accommo- 
date his pace to the wavering and retarded step of the men- 
tally ill. I was impressed with the statement of an attendant 
friend of mine who said that when he first took up this work, 
he simply thought ‘‘about the patient,’’ but he soon learned 
to think ‘‘for the patient,’’ and now, as he is learning more of 
the problems involved, he is attempting to think ‘‘with the 
patient. ’’ 

As a matter of personal experience with various patients, 
the attendant will soon learn certain techniques that he can- 
not explain, but that apparently are helpful in ‘‘getting close 
to the patient.’’ He soon learns the futility of attempts at 
coercion, the weakness of mere direction, and the peculiar 
efficacy of offers of fellowship, the integrating force and the 
wholesome unity that result when he and the patient try to 
do something together, to accomplish some task uncompli- 
cated by selfish goals. Such a ‘‘big-brother attitude’’ will 
lead to developmental rather than inhibitory processes; the 
incentive will be to do rather than to abstain. 

I know of no more effective way to get close to the patient 
than by playing with him some game which he can under- 
stand, which is suited to his physical and mental levels and— 
what is most important—is adjusted to his social tolerance. 
Attendants at the Veterans Administration Facility at Perry 
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Point are taught to play with their patients in leagues, in 
inter- and intra-ward contests. One can observe the most 
unstable types becoming more amenable as they are 
approached by attendants with whom they play. The emo- 
tional make-up of the attendant is, of course, most important; 
he may well disarm a certain antagonistic patient with a 
smile and fortify the weakened positive tendencies of another 
by a firm, yet friendly attitude. He may well look for favor- 
able moods and grasp favorable tendencies as he becomes 
skilled through practice in the utilization of situational 
therapy. In this connection, it is Uluminating to note that 
the attendant’s contact with the patient is in but small 
measure employed in carrying out definitely prescribed 
therapy. By far the largest proportion of his time is spent 
in making informal contacts with the patient, and it is these 
relationships that largely determine his practical effective- 
ness in the intricate problem of rehabilitation. By means of 
easeful and non-authoritarian attitudes the attendant may 
project, in a most natural way, a vista of desirable goals, 
opportunities, and promises. Above all, he should seek to 
counteract the stifling fatalistic outlook so inimical to mental 
and social upbuilding by informing himself of the encourag- 
ing proportion of mental patients who improve and get well 
and acquainting the patient with the hopeful outlook by 
attitude rather than words—subject, of course, to the 
psychiatrist’s advice. 

The better trained attendant of the future will also know 
something about the réle of effective reéducational methods. 
Primarily, he will appreciate the fact that all types of 
patients are capable of some degree of reéducation, that 
custodial care is being gradually supplanted by scientific 
treatment, that there has been a most significant evolution 
in treatment from ‘‘sorcery to science.’’ He will appreciate 
the change in formal education which is gradually supplant- 
ing outworn methods of despotic control and arbitrary 
tyranny by systems which objectify growth, development, 
and opportunity for expression rather than restriction—a 
change that has its significant application to reéducation as 
well. He will understand that every sick individual is 
entitled to receive the treatment that will be of most benefit 
to him and that the difference between the regressed and the 
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alert types, so far as reéducation is concerned, is simply the 
point at which the reéducative process should begin. The 
social approach to the functional psychoses and the mecha- 
nistic media for the organic types must, of course, be plainly 
differentiated and carefully explained. 

The attendant of the future will learn also the basic impor- 
tance of getting the patient to do something constructive 
instead of dissipating and possibly distorting his available 
energy in evasive creation; he will impress upon the patient 
the ‘‘validity of the present task,’’ the futility of ‘‘talking 
a good job instead of doing it.’’ A cultured schizophrenic 
once remarked to the writer that he had written a classic 
description of a baseball game, but had not played it, and 
that he did not know the game until he picked up the ball 
and actually handled it and attempted to hit it with the base- 
ball bat. The significance of approaching reality by ‘‘hand- 
ling the object,’’ to use Meyer’s term, will be a most important 
part of the training of the attendant of the future. 

He will learn also that the initial approach is most impor- 
tant in establishing a favorable or unfavorable impression. 
Psychotherapy will undoubtedly give increasing attention to 
this first meeting with the patient upon the part of all the 
hospital personnel, as it contains most significant and 
promising elements of situational therapy. 

The following hints may be utilized by the alert attendant 
in getting patients to do things: 

1, Attempt to create an infectious relationship through genuine per- 


sonal, kindly, and understanding interest. Learn ‘‘the art of being 
human.’’ 

2. Make the patient feel at ease and comfortable. Do not attempt to 
exact too much from his autistic personality at first. Realize the essen- 
tial slowness of this readjusting process. The most precious and coveted 
possession of the patient is his individual personality. Make him feel 
that his rights are guaranteed. 

3. Approach the patient upon his own intellectual, perceptive, emo- 
tional, volitional, and interest level. Study deterioration grades. While 
this may appear to be a dogmatic formulation, the therapist will readily 
recall many cases of failure due to a deficient, excessive, or distorted 
function of these elements of personality. 

4, Explain not only the methods of the proposed therapeutic project, 
but the reason for it. Emphasize its social, codperative nature and sig- 
nificance in developing the patient’s capacity and affording him well- 
merited recognition. 

5. Attempt to restore the patient’s self-respect. Direct efforts 
against the stigma of a psychosis. 
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6. Utilize educational approach, methods, and content by: 

a. Placing the patient in active control situations. For example, take 
him to the ball field, place the glove on his hand, and throw the ball at 
him. Or take him where others are playing the game or doing the work in 
which it is desired that he share. Do not discuss the project too much 
at first. 

b. Grading activities from simple, one-response to complex, many- 
response activities—for example, from the one-response activity of bowl- 
ing to the many-response activity of playing baseball, which involves 
hitting, running, catching, and throwing the ball. Regressed patients 
should generally be inducted into one-response activity first. More alert 
types may be inducted into many-response activities. 

e. Utilizing the primary performances (James) of automatic reflex and 
emotional acts as the first stage and the secondary performances of 
voluntary acts as the second stage of therapeutic activity. For example, 
in attempting to induct the far-regressed patient into therapy, one 
should attempt to reéstablish old psychomotor acts instead of teaching 
new ones. More advanced and alert types may be stimulated by the 
introduction of unfamiliar situations requiring a higher level of motor 
organization, which may advance even beyond mere voluntary activity to 
creative accomplishment. 

d. Providing for progression and graduation. Give formal recognition 
to the patient who has advanced to a higher grade. 

e. Emphasizing the reéducational force of suitable motivation. The 
energy utilized by the patient is but a small part of his potential energy. 

7. The therapist should be taught the broad sociological principles 
involved. Realizing that social maladjustment is the practical criteria 
of mental illness, he should seek, in every work, play, or rest situation, 
the inherent resocializing elements and attempt to combine these into 


acceptable patterns of group unity, to promote what White terms ‘‘the 
socialization of striving.’’ 


It is most important that the attendant be taught the broad 
characteristics of disease entities, especially any character- 
istics of temperament, mood, and physical or social make-up 
that may be peculiar to specific diseases. If he observes 
organic cases carefully, he will note certain definite physical 
changes which will differentiate these cases from the func- 
tional types—say the schizophrenic group, in which motiva- 
tion is a most important factor. While an understanding 
of the effective field of the attendant’s activity in assisting 
the patient can best be obtained by study of individual cases 
under the direction of the psychiatrist, general emphasis 
should be placed upon the types in which motivation as the 
excitant to therapy is basic and other types in which organic 
factors circumscribe the sphere of activity. In other words, 
the attendant, if he is to be of assistance, should have some 
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workable idea of the therapeutic possibilities of the patient. 
It goes without saying that the attendant who does not know 
one disease entity from another can be of little value and 
probably will do much harm. 

If such a type of attendant as is herein indicated is to be 
secured, he must be carefully selected. It is a sad com- 
mentary upon mental hospitals to-day that their adminis- 
trators are in some cases forced, through economic or 
political considerations, to accept for this important work 
those poorly equipped in personality or in mental and physical 
health. One of the first tasks for the psychologists in this 
connection is to devise a battery of personality tests which 
will enable the authorities to select those best fitted for the 
work. In my opinion these tests should be sociological in 
character and should aim at determining social interests and 
human, altruistic traits. These social traits should be 
given primary position, although habits of persistence and 
resourcefulness, as well as physical make-up, shou!d also be 
evaluated. 

In talking to sixty members of a bowling league of patients, 
I attempted to gather from them a composite picture of the 
attendant whom they liked best. Each player had a most 
intimate contact with the attendant who played with them 
in the league. In the vast majority of cases the patients 
expressed preference for the attendant with whom they 
played. The self-effacing, humble, cheerful, non-mechanistic 
type who can radiate an infectious atmosphere and exert a 
quiet, wholesome, and pleasantly compelling influence seemed 
to represent their ideal. 

The ‘‘social-intelligence test,’’ one of the George Wash- 
ington University Series prepared by Moss, Hunt, Omwake 
and Jex, is, in my opinion, of value in ascertaining many of 
the necessary qualifications for a successful attendant. It 
is designed to measure one’s ability to get along with others 
and consists of five parts, aiming to measure judgment in 
social situations, memory for names and faces, observation 
of human behavior, interpretation of mental state from 
spoken or written words, and sense of humor. A more specific 
psychological test, however, such as the nursing-aptitude 
test, another of the George Washington- University series, 
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will very probably be devised which will take into considera- 
tion the would-be attendant’s social interest, resourcefulness 
in varying social situations, ability to follow directions, 
qualities of leadership, and other more specific factors. 

It is believed that the following questions may indicate 
important investigative approaches to the character and 
efficiency of the attendant: 


What formal education is required of the attendant? Is preliminary 
training given the inexperienced? Are there library facilities offering 
suitable understandable scientific reading material? To what extent are 
such books and magazines used? What type of education is offered? Is 
the emphasis upon practical housekeeping, reéducative and mechanistic 
procedures, psychotherapy, or a combination of all three methods? Is 
the attendant required to take notes and make careful observations of 
patients’ behavior, and is he especially trained for this? Are there edu- 
cational afflictions available? What types of mental and nervous dis- 
eases and other behavior disorders are treated? What rules, regulations, 
and procedures govern attendant’s conduct? Are the relations between 
male and female personnel conducive to the highest type of efficiency and 
morality? What are the limitations as to age, nationality, and sex? Is 
there a standardized physical, mental, and psychological examination 
for applicants? Is social status taken into consideration? What oppor- 
tunities and incentives are offered for promotion? Are training, experi- 
ence, and aptitude governing factors? What proportion of the patient 
load is assigned to each attendant for care and treatment? Is super- 
vision of the attendant methodic and definite, so that he knows to whom 
he is directly responsible and is not confused and discouraged by con- 
flicting orders emanating from different superiors? What training in 
psychotherapy is offered? Does the attendant have regular periods for 
discussing observed patients’ behavior with the psychiatrist? What 
recreational opportunities are offered or made possible for the attendant? 
Is the position made to appear as menial or as an important and 
respected agency for the betterment of human relations? What is the 
annual turnover? What are the housing facilities, remuneration, treat- 
ment for illness or injuries, retirement compensation? What are the 
main causes of resignations and discharges? What incentives are offered 
to the attendant and his family to choose this field for a life’s work? 


The attendant who enters upon the next decade will very 
probably come upon a stage where new, more social, and 
more compellingly humane motives will be brought into play. 
The words of Professor Josiah Royce may help to illuminate 
the way for the new culture and social perspective: 


**You must come now, not any longer as a disciplinarian, but quite 
sincerely as a friend, as a humane man offering help to a younger brother 
in distress. . . . “You must be a true naturalist and study this live 
creature as a biologist would study cell growth under a microscope, or 
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as a pathologist would minutely examine diseased tissues. In order to 
study, you must, of course, love. Minds and their processes must be 
delightful things in your eyes. . . . Intolerance and impatience must 
have absolutely no place in such a scrutiny. You must fear nothing. 
You will be tender with the sanctities of youthful feeling; but if, in the 
course of your scrutiny, a poor heart gets open to you and you find it a 
very evil heart indeed, you will never show—yes, if you are wise, you 
will seldom feel any contempt.’’ 
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ADJUSTING THE DEFECTIVE CHILD 


EMILY M. WIRES 
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8 hee: problem of helping to effect an adjustment for the 
defective child is one that arises frequently in the experi- 
ence of social workers and others who deal with parents and 
children. The approach must usually—one can almost say 
always—be made through the parents; and the success of 
whatever plan is finally promoted will be in proportion to the 
degree of understanding with which the parents partici. 
pate in it. It would be, for example, of doubtful value to 
secure the needed institutionalization of a child and then have 
the parents react to their own feelings of guilt by insisting 
upon the child’s discharge. It is to be assumed that those 
who work with defective children are appreciative of the 
factors involved, but that they are always able to make them 
clear to the parents of such children is not so generally true. 
To help them in doing so is the purpose of this article. 

Foremost among the gifts one would wish for one’s chil- 
dren is that of good intelligence. A pleasing appearance, an 
attractive personality—these, too, but most of all a satisfac- 
tory intellectual endowment. If he is deficient in this respect, 
how soon a child begins to disappoint his parents’ hopes! 
‘‘He does not seem to notice,’’ they say, observing that his 
interest in things about him is limited. His attempts at 
walking are delayed. His babbling is prolonged beyond the 
time when other children are saying their first words, and 
his first words are produced when other children of his age 
have advanced to forming sentences. Even when the period 
of babyhood has passed, his speech may be imperfect and 
difficult to understand. The fear that all is not well with 
him forces itself to the parents’ attention—the fear that pos- 
sibly this child has been stinted in his possession of the great- 
est of nature’s gifts. 

One of two things may happen: either the parents may try 
to dismiss these fears or they may seek to have the fact estab- 
lished one way or the other. If they attempt the first solu- 
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tion and it later appears that their fears were well grounded, 
there perhaps will have been time lost in adapting the child’s 
training to his ability. There will, too, possibly, have been 
the unfortunate effect upon him of the parents’ doubts about 
his ability—doubts which, in spite of their best efforts, they 
may have been unable to conceal and which have been 
reflected in the child by his becoming distrustful of himself, 
insecure, and unhappy. 

When the fact of a child’s defectiveness has been estab- 
lished, it should be faced in all its implications. One can 
hopefully expect that as a child grows older, some defects 
will be overcome, will be ‘‘outgrown,’’ but never is this true 
of lack of intelligence. Surgery often accomplishes marvels 
of restoration and correction. Diet, medication, and change 
of living conditions frequently bring about great improve- 
ment in health. But none of these can be counted upon to 
effect any increase in the intelligence of a defective child. 

On the other hand, with the realization that one has a 
defective child there is no need to rush into a state of guilt 
and unhappiness. The tendency may be, in searching for a 
cause, to accuse one’s self of shortcomings and wrongdoings. 
This can accomplish no good for any one and only harm for 
the parent, and is as much to be avoided as attempts to fix 
the blame on some other person—on the other parent, pos- 
sibly. There is, as a matter of fact, little rational basis for 
a guilty feeling of responsibility for the child’s condition in 
the parents of a defective child. There is no basis whatever, 
of course, for the notion of ‘‘maternal impression,’’ the 
notion that the pregnant mother can ‘‘mark’’ her unborn 
child. Even as the bearer of the torch of heredity, the parent 
plays a more minor part than is usually supposed. Statistics 
reveal that not many more than half of the cases of mental 
defect are to be regarded as due to faulty heredity. There 
is, however, plenty of emotional basis for a parent’s feeling 
of guilty responsibility; it lies in those factors which make 
any child to a certain extent unwelcome. Consciously, of 
course, most parents refuse to admit the disadvantages of 
parenthood. But actually the disadvantages are many. 
There is the added expense—money that might otherwise be 
used to gratify one’s own desires must be diverted to the 
maintenance and education of the child. There is the con- 
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stant drain on one’s energy and patience. There is the loss 
of leisure, the necessary limiting of one’s activities. It is 
possible to go on enumerating, but we have said enough to 
make the point clear that having a child makes a very real 
demand on the parents’ capacity for self-denial. And in the 
ease of a defective child, how much greater is the demand 
and with how much less return! 

As we have said, that there are such factors operating to 
make a child unwanted is a fact often refused conscious reeog- 
nition by the parent. Unconsciously, though, this fact fre- 
quently manifests itself in increased self-denial on the part 
of the parent and greater indulgence of the child. And just 
as there is greater reason for the defective child to be unwel- 
come, so there is likely to be an even greater feeling of guilt 
on the parent’s part and even greater solicitude for the child. 
For such a parent the situation becomes a highly emotional 
one, and the making of decisions with respect to the child is 
exceedingly difficult. Any plan, even though it be for the 
advantage of the child, if at the same time it works also to 
the advantage of the parent by relieving him of expense, of 
the care of the child, and so on, is likely to be rejected by the 
parent because of its aggravation of his feeling of guilt, unless 
he can first be made aware of the basis for this feeling. 

If the fact of a child’s deficiency is a difficult one to face 
squarely, the question of his training is often quite as much 
of a problem for the parents to consider wisely. Should the 
child remain in the home or should he be cared for outside 
of the household? In coming to a decision on this question, 
one should try to estimate what it means to have the child in 
the home. What values are there for the child and what 
values for the family? What disadvantages are there for 
him and what for the family? 

The home should provide not only adequate physical care, 
but also proper training and acceptable relationships with 
the family and the neighborhood. As to the first, physical 
care, there need be no question, except in the case of children 
who have some physical handicap in addition to their intel- 
lectual defect, children who are crippled or epileptic, who 
need hospital care or some other special care which the home 
is not equipped to give. The second requisite, proper train- 
ing, is less likely to be available. If the child is so incapable 
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as not to be acceptable in the public schools, then the conclu- 
sion follows almost inevitably that his training will have to 
be secured outside of the home. Sometimes, too, though he 
may not have been excluded from school, he may be so 
improperly handled at home that his care might better be 
undertaken by others. Few children are so lacking in intel- 
ligence that they cannot acquire the rudiments of self-help 
and be taught aeceptable behavior patterns. A child who is 
capable of responding to spoiling is capable of responding to 
proper training. It is easy, though, in one’s desire to make 
allowance for the child’s deficiencies, to fail to hold him up 
to the standard which he may be perfectly capable of attain- 
ing. It happens, therefore, that to the problem of a child’s 
lack of intelligence is often added the problem of unsatis- 
factory behavior. 

A third essential for the child is a proper relationship with 
the members of his household and of the neighborhood. Do 
his family appreciate him for what he is and accept his limi- 
tations, or do they insist upon overrating his ability and 
expect more of him than he can achieve? Or—what is quite 
as undesirable—do they underrate his capacity and require 
less of him than they should? Does one parent blame the 
other for the child’s condition, so that instead of serving as a 
bond between them, he is thrusting them apart? Does the 
mother react with guilt and overindulgence of this child, so 
that he is poorly trained, the other children neglected, and 
‘the father antagonized because everything is made secondary 
to this one child? What effect is the child having on his 
normal brothers and sisters? Are they ashamed of him? 
Are they restricted, annoyed, or embarrassed by his presence 
in the home? Are they jealous of the extra attention he 
receives? Do they tease him, are they unkind to him, in 
order to get their share of attention? If his family cannot 
accept him as he is, a child of limited potentialities, if in the 
school or in the neighborhood he does not find the under- 
standing he needs, if he jeopardizes the mental health of 
others in his home or in his environment, and if, finally, there 
seems no other remedy for these conditions, the parents will 
be obliged to consider how this child’s needs can be supplied 
elsewhere. 
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The father and mother of Robert, a twelve-year-old boy, had been daily 
becoming more perplexed and distressed. He was a well-built boy, well 
developed for his age, with nothing in his appearance to suggest to a 
casual observer, or to the prejudiced eyes of his parents, his very decided 
intellectual handicap. He was spending his second year in the third 
grade, his attendance interrupted by frequent truancies. When his 
report card continued to show failing marks, his mother wept, his father 
was irate and determined to try the effect of a thrashing on the boy. 
There had been no improvement in Robert’s scholarship and now there 
was added the threat of actual disgrace for the family. He had been 
caught pilfering from the ten-cent store. 

An examination prior to his appearance in juvenile court established 
the fact of Robert’s defect—a retardation of three years, serious enough 
to account for his dislike of school and his difficulties there, his lack 
of judgment, and the ease with which he had become a tool in the hands 
of the older and less reputable boy with whom he had been involved in 
his stealing. 

Upon the recommendation of the court, a place was secured for Robert © 
in a farm home, with a middle-aged couple whose sons were reaching the 
age of independence. In the rural school nearby, the enrollment was 
small, and the teacher had time to give Robert the individual attention 
he needed. He was started in at a level where the work was within his 
understanding, and he was allowed to proceed at a pace in keeping with 
his ability to master his studies. Outside of school hours, too, his 
environment was much simplified over what it had been before. There 
were none of the attractions of the city—the movies, the crowds, the 
stores with their displays of merchandise—to lure him to truancy or to 
stealing. His interest in all that was new to him about the farm, his 
fondness for the animals, his enjoyment of the out-of-door life, filled 
his thoughts to the exclusion of anything less desirable. Vacations with 
his parents were frequent and enjoyable, but he was always glad to get 
back to the farm. Six years later he had left school, having acquired the 
rudiments of an education, all that he would ever be able to make use of. 
The sons of his foster parents having married, there was a real need for 
his presence in the home. He was filling it adequately, and gradually 
taking over more and more of the work about the farm, and bidding fair 
to find in it the satisfaction of labor suited to his ability and challenging 
his interest. 


There are any number of excellent private schools for the 
care and training of defective children, and for those who 
cannot afford such placement there are the state schools. 
There are, of course, some well-founded objections to them— 
there are drawbacks which are the result of the necessarily 
low cost of maintenance and the impossibility of admitting 
anything but an unselected group of children—and a good 
many other objections that are the result of misapprehension. 
For some children they may be accepted, not as a last resort, 
but as an adequate solution. 
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In the state school, as in the private school, the child enjoys 
a freedom that was perhaps impossible in the home. Fears 
for his safety may have made it necessary to restrict his 
activities to the house. His inability to avoid common dan- 
gers may have made it impossible to allow him to play out- 
side without the constant supervision which a mother occu- 
pied with the care of a house and other children could not 
supply. His inappropriate behavior or unusual appearance 
may have been so threatening to the family’s pride that he 
was not to be seen outside of the home, and even there his 
presence may have been concealed. None of these factors 
would be operative within the school, where physical dangers 
are reduced to a minimum, where supervision is always avail- 
able, and where the child’s behavior or appearance would not 
be so unlike that of others as to attract attention. 

Socially there is an environment in the school which it is 
impossible to create in the home. The child’s supervision 
and training are in the hands of those trained and used to 
dealing with children of his kind. Not only does he have the 
companionship that he may have been denied at home, but his 
companions are his peers. He is not subject to the rivalry of 
his normal brothers and sisters. Heis not being urged to levels 
of accomplishment and behavior that are beyond his attain- 
ment. He is not exposed to the embarrassment of teasing, to 
the curiosity of others and their ill-advised comments. He 
is saved from feelings of difference about himself as com- 
pared with others. For the first time, perhaps, he can have 
the satisfaction of accomplishment, of being able to compete 
with others, of there being others to whom he can feel 
superior instead of always himself feeling inferior. 

The child’s training will be adapted to his needs and capa- 
bilities. If he is competent to acquire some elementary train- 
ing in academic subjects, he will be in classes where the num- 
ber of pupils is very small compared to classes in the public 
schools, and where he will receive almost individual instruc- 
tion in individual projects suited to his mental level, and 
without the pressure of group standards, grades, and so on. 
His progress will, instead, be measured and evaluated in 
terms of his own ability and effort. He will, if he is capable 
to that extent, receive training in manual and industrial 
arts—sewing, the preparation and serving of foods, bed-mak- 
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ing, laundering, for the girl; carpentry, gardening, dairying, 
and farming, for the boy; rug-making, pottery, basketry, 
weaving, crocheting, and knitting, for both—which may have 
actual industrial value in later making him self-supporting 
in the community, and will at least provide satisfaction for 
him in terms of creative values. 

If it happens that all of this is above the level of the child’s 
accomplishment, there may still be available to him the 
pleasure of helping in the care of others less capable than 
himself. It is upon this point that criticism of the state 
school is sometimes directed, through failure to take into 
account the viewpoint of the child himself. To one who has 
hitherto always been the recipient of care and help from 
others, it may be a very satisfying experience to have the 
situation reversed and to be the one to give rather than to 
receive help. This is, within the experience of those dealing 
with retarded children, invariably the case, and this fact, 
rather than the saving of expense, is the principal argument 
for making use of the more competent children in the care 
of the less capable ones. As a practice, it rests upon the 
fundamental principle that there is satisfaction in being of 
service to others, and it is justified by the attachment which 
often develops between the more capable child and his charge, 
and his pleasure in the dependence of the latter upon him and 
his care. 

Finally, as a result of the training received, it often follows 
that the child who was previously unadjusted in his home can 
later be returned to his community, perhaps still technically 
under supervision of the school and to be returned there at 
intervals for the relief of his relatives, perhaps permanently 
discharged from care. Or if the standards of living in his 
home, the ability and accomplishments of the other members 
of his family, or their failure to understand and accept him, 
leave too wide a gap between himself and them, he may be 
placed, through the school, in a working home where the level 
will be more nearly one to which he can adjust. 
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Seven PsycHo.oeies. By Edna Heidbreder. New York: D. Apple- 
ton-Century Company, 1933. 450, p. 


There have appeared, in the past few years, several books in the 
field of psychology that have attempted to reconnoiter, to evaluate, 
to see in some perspective the achievement and present status of 
psychology. Among these, Seven Psychologies stands out for reasons 
so numerous that only a first-hand reading of the book itself will 
do it justice. From this presentation of the systems of thought, 
of the points of view from which psychologists have approached their 
material, there emerges much more than a picture of scientists at 
war with each other, as the title might suggest. For it seems to the 
author that ‘‘there is in psychology more than systems, even more 
than a few scattered facts. Running through its factual contents, 
even as seen through the eyes of rival systems, are converging lines 
of evidence that point to the same conclusions.’’ 

These conclusions are more convincing precisely for the reason 
that they are suggested by lines of work as factually different as, 
for instance, the Gestalt school and neurological studies planned 
originally to test the adequacy of the concept of the reflex are, 
certain investigations in the field of thinking and intelligence, and 
indications from various angles eventuating in the ‘‘gradual modifi- 
eation of the notion of a rational man.”’ 

This may seem to be a meager result for even a young science, 
but the very fact that such converging lines of evidence are apparent 
to an observer capable of a sufficient degree of detachment, and less 
preoccupied with systems than with psychology, justifies the science 
in method if not in achievement, and points to a certain validity in 
the method. 

After a discussion of the curious fact of the existence of schools 
in psychological thought and a brief, but significant survey of the 
early history of psychology as a setting, the author proceeds to 
examine seven systems of psychology current in America. Some 
of these systems are live issues now; others, as the psychology of 
William James, are significant in the immediate background. The 
particular systems under consideration were selected, not because 
every psychologist in America can in any sense be pigeonholed into 
one or another of the schools, but because they have been or are 
influential in shaping the development of psychology; and because, 

645 





646 MENTAL HYGIENE 


‘‘considered together, they make it evident that many different ap- 
proaches to the problem are possible.”’ 

The systems considered are structuralism, the psychology of William 
James, functionalism, Behaviorism, Gestalt, dynamic psychology, and, 
finally, psychoanalysis. The last two are a pleasant innovation in 
the enumeration of schools. For the most part, dynamic psychology 
has almost invariably been left out from such surveys because the 
psychologists concerned with it have been more interested in doing 
research than in being, self-consciously, a ‘‘school.’’ Freudian psy- 
chology is more likely to be included. But there are still those among 
academic psychologists who recognize only grudgingly its profound 
influence on current psychological thinking, on the flimsy excuse 
that it does not conform to the tenets of an experimental science. 

The various schools, as here presented by Professor Heidbreder, 
are not mere static descriptions of points of view. Each school is 
shown as a dynamic living foree, born of intellectual necessity, 
usually as a revolt against a prevailing point of view which has 
been found to be inadequate to cope with the complexity of the 
material; only perhaps to be superseded, or supplemented, by another 
enterprising group of psychologists in revolt. Miss Heidbreder’s com- 
ment on the fate of functionalism is here significant: ‘‘If the fune- 
tionalists were trying to establish not a school, but to make legitimate 
certain modes of thought and research and thus to widen the range 
of psychological investigation, they have accomplished precisely what 
they set out to do. They have seen their problems and methods 
enter so completely into psychology as no longer to be distinguishable 
as the property of a single school. From the standpoint of the 
basic principles of the system itself, there could be no happier 
ending.”’ 

But the book is more than a study of systems, even more than a 
study of psychology through these systems. It is a study of human 
thinking grappling with the particular set of problems with which 
psychologists are concerned. It is the slow advance—if indeed we 
want to consider it an advance—of human intellects and personalities 
that have shaped the course of psychology. 

Some readers might gain the impression that Seven Psychologies 
is more descriptive than critical. In a sense, this is true. There 
is no explicit systematic critique of each school, so labeled by a 
chapter heading. But critique is implied in the very way in which 
the book is written. The utter detachment with which each system 
is described, the candid examination of underlying assumptions to 
see what is there, the apt selection of crucial illustration and experi- 
ment—all this is the essence of critical approach. Ostensibly, the 
book is written ‘‘not for the professional psychologist.’’ And it is 
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true that its direct, vivid, utterly non-textbook-like style makes it 
accessible to those who have a minimal acquaintance with psychology. 
But the reviewer suspects that the more psychological background 
one has, the more one appreciates the subtleties of psychological insight 
and the gems of penetrating observation with which the book is 
filled. 

Professor Heidbreder is obviously more interested in presenting 
sympathetically the reasons for being and the achievements and 
failures, both intellectual and factual, of each school than in evaluat- 
ing in the sense of attempting to choose between these various ways 
of looking at psychological material. To attempt to choose would 
be in a sense antithetical to the whole attitude of the book. The 
pointing out of ‘‘converging lines of evidence’’ is rather the aim. 
The purpose, then, is neither to choose nor yet to construct an 
eclectic system, but to see what, if anything, is left as the residue 
over and above controversy. That may be an over-optimistie hope. 

The author is the first to admit that in spite of the fact that it 
is possible to point to such a residue, ‘‘psychology is a science that 
has not yet made its great discovery. It has had flashes of perception, 
it holds a handful of clues, but it has not yet achieved a synthesis 
or an insight that is compelling as well as plausible. . . . Itis 
better, therefore, to keep the picture one of unfinished action and 


to leave schools and systems of psychology in the very act of pro- 
ducing a structure which, if they are successful, will make their own 
existence unnecessary.’’ 

Smith College. Hanna F. Faterson. 


GENERAL PsycHoLogy. By Gardner Murphy. New York: Harper 
and Brothers, 1933. 657 p. 


The general topics covered in this text are somewhat indicated by 
the headings of the twenty-eight chapters: Psychology as a Science; 
The Racial Origin of Behavior Patterns; The Individual Origin of 
Behavior Patterns; The Simpler Motives; Emotions; The Interpreta- 
tion of Emotional Patterns; Methods of Measuring Emotions; The 
Simpler Senses; Hearing; Sight; The Development of Perception; 
Perception and the Nervous System; Feelings; Attention and Dis- 
crimination; Experimental Aisthetics; Learning; Memory; The The- 
ory of Learning and Memory; Thought; Imagining, Dreaming, 
Inventing ; Intelligence Tests; Hereditary Factors in Mental Growth; 
The Interrelation of Abilities; The Conditions of Work; The Develop- 
ment of Personality; The Measurement of Personality; The Theory 
of Personality ; Psychological ‘‘ Schools.’’ 

Dr. Murphy has written his book from an eclectic viewpoint, with- 
out any urge to defend a particular school of psychology or to min- 
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imize the contributions of others. He has made a sincere effort to 
understand and present data from such varied approaches as those of 
introspective and experimental psychology, Behaviorism, Gestalt 
psychology, applied psychology, child psychology, psychoanalysis, and 
so forth. 

Occasionally, the necessity for brevity of presentation may lead to 
difficulties, as in the statement concerning transference, on page 608: 
‘The patient, who begins to recall and relive the emotional conflicts 
of his childhood, assumes toward the analyst an attitude such as he 
had, as a child, toward his father.’’ It would be unfortunate if the 
student should take this as a complete description of transference, 
since it is only one simple illustration; in the course of analysis, the 
transference relationship is far more complex and variable, as all the 
patient’s emotional and behavior patterns enter into it. 

In discussing dreams (pages 413-415), the lack of a critical intelli- 
gence is mentioned in explaining their rambling and incoherent 
nature. It would have been logical to include, in this connection, the 
Freudian theory of the existence of another kind of critical sense, 
which distorts the dream in order to protect the dreamer from a real- 
ization of his unconscious impulses and wishes. This omission is the 
more noticeable because the wish-fulfillment theory of dreams is noted 
and also (pages 607-608) the possibility of regaining repressed mate- 
rial through dream analysis, although without full explanation of the 
free-association technique by which the repressed material and feel- 
ings underlying the dream content may be revealed. To say that the 
dreamer thinks over the dream does not present this method 
adequately. 

It is probably unfair for a reviewer to make such minute criticisms 
of Dr. Murphy’s text from a Freudian point of view, particularly since 
he has included the Freudian explanation of forgetting in the dis- 
cussion of memory, has pointed out that analytic methods may relieve 
fear and anxiety in cases where these cannot be alleviated by behavior- 
istic methods of unconditioning, and in a brief outline of psycho- 
analytic studies of personality has been as clear and accurate as 
possible within a limited space. It seems obvious that any omissions 
are not due to personal bias or insufficient background, but rather to 
the difficulty of compressing into a text on general psychology enough 
material from allied fields to satisfy the reader who is primarily inter- 
ested in some special one of them. Another reviewer might select 
other illustrations to suggest that his own field of interest should have 
been given more emphasis. But certainly any reviewer must appre- 
ciate Dr. Murphy’s open-minded and unprejudiced use of material 
from all available sources. PHYLLIS BLANCHARD. 


Philadelphia Child Guidance Clinic. 
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Keepine A Sounp Minp. By John J. B. Morgan. New York: The 
Maemillan Company, 1934. 440 p. 


Dr. Morgan has been successful in his effort to avoid too technical 
a terminology while preserving accuracy in the presentation of 
material, thus producing a mental-hygiene text suitable for college 
freshmen. His aim is also to help students with regard to personal 
mental health, and to this end he includes a good many suggestions 
for acquiring healthy mental habits and emotional attitudes and 
changing unhealthy ones. 

The fourteen chapters cover the following subjects: how to evaluate 
your mental health, mental conflicts, the mastery of fear, what to 
fight for, how to fight, emotional maturity, correct thinking, counter- 
acting defects, exaggerating defects, crime, overcoming emotional 
depressions, how to get things done, getting along with people, and 
self-confidence. There are questions for class discussion in connection 
with each chapter and a selected list of references for further reading 
at the end of the book. 

So much of the book is devoted to advice concerning the improve- 
ment of mental health that one’s opinion of it will depend upon the 
extent to which one shares Dr. Morgan’s belief, as stated in the 
preface, that information will enable a person to change habits and 
attitudes and to substitute healthy forms of adjustment for previous 
unhealthy ones. The present reviewer has some doubt as to how 
much insight and knowledge can affect emotional attitudes, which, 
as Dr. Morgan points out, are so often residuals of childhood experi- 
ences and deeply rooted in the unconscious. If Dr. Morgan’s belief 
that information and suggestions such as he presents in his text can 
result in changing attitudes and patterns of adjustment is based on 
observations of his own students, we might hazard a guess that he 
has modestly neglected to evaluate the part of the teacher in the 
phenomenon. 

It is true, as Dr. Morgan has stated, that attitudes are not static, 
but are modified through experience. When there is good rapport 
between teacher and student, the relationship to the teacher may be 
a dynamic experience bringing about favorable changes in the 
student’s attitudes and adjustments. But given the same textbook 
and a different teacher, the experience may become neutral or even 
unfavorable. At least, our clinical experience inclines us to this view 
of the student-teacher relationship. If this be so, one suspects that 
the value of Dr. Morgan’s text—especially in view of the content, 
which touches so closely on personal problems—will depend some- 
what upon the personality and skill of the instructor who uses it. 

PHYLLIS BLANCHARD. 

Philadelphia Child Guidance Clinic. 
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PARENTS, CHILDREN, AND Money. By Sidonie M. Gruenberg and 
Benjamin C. Gruenberg. New York: The Viking Press, 1933. 
219 p. 

Of all the problems of family life, the matter of money, and more 
specifically the question of the child’s allowance, is one of the most 
perplexing. The misuse of money payment to children for tasks in 
the home, or for bribery, as well as incentive to endeavor, is fre- 
quently a complicating factor in the treatment of the behavior prob- 
lems or personality difficulties of children. 

In this volume the Gruenbergs have compiled a host of facts and 
practical suggestions which, if thoughtfully followed, will aid parents 
in avoiding the pitfalls that all too often develop because of lack of 
understanding of the handling of money. 

Coming out as it did in the midst of the depression, the book is 
of added value just now, when many parents have begun to realize 
their own inadequate training in the use of money. Here is a text 
from which they can benefit in the training of their own children 
as well as reorient themselves toward their own money problems. 

At practically every open lecture on child guidance, the matter of 
allowance is brought up for discussion. The unusual ideas that some- 
times are elaborated are amazing and show conclusively how needed 
is this book on the family bookshelf. 


E. S. RADEMACHER. 
Yale Unwersity. 


THE APPROACH TO THE PARENT. By Esther Heath. New York: The 
Commonwealth Fund, 1933. 163 p. 


This volume discusses four cases from the experience of one social 
worker in a child-guidance clinic. The cases were definitely selected. 
All were boys and in all the results were fairly successful; ‘‘mothers 
with whom treatment was done were intelligent, felt a real need for 
service, and were free enough to give excellent codperation; in each 
ease the mother rejected the child and felt guilty as a result, and in 
each case it is the problem mother rather than the problem child who 


9? 


received therapy.’’ The writer made this selection of cases in order 
to show the changes in the methods and techniques of the worker as 
she gains experience over a period of time. 

The publication of self-critical studies of this type has been needed 
for some time, but probably the fear of criticism has prevented its 
being done. It should be of value to social workers in the way of 
stimulating evaluation of their own experiences and in developing a 
critical attitude toward methodology. There is some danger that 
social workers not trained in psychiatric social work may accept the 
methods used without being as aware as the author of their relative 
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values. This type of presentation in a seminar group should be most 
stimulating, and should lead away from the usual testimonial, experi- 
ence meeting to a more critical discussion of many debatable points. 
The writer is to be congratulated on her courage in publishing a type 
of material so open to criticism, and one feels that she would welcome 
any constructive comments. 

In the first case, a frankly didactic method is used, and though it 
worked successfully so far as the child was concerned, it is not easy 
to see why it did. The author calls attention to the need of the worker 
to be didactic and attempts to get away from this method in subse- 
quent cases. In doing so, the method is refined and becomes more 
subtle, but it remains essentially the didactic method, including the 
giving of books and clinic leaflets to be read. For example, in the 
fourth case on page 96, the following phrases occur: ‘‘ worker sug- 
gested,’’ ‘‘it was explained,’’ ‘‘worker stressed,’’ ‘‘mother was given 
clinic leaflets,’’ ‘‘worker suggested ways,’’ ‘‘the plan outlined,”’’ 
‘‘worker indicated,’’ ‘‘it was suggested.’’ 

In the worker’s evaluation of the cases at the end of the book, she 
is aware of the mother-worker relationship, and that this has been 
of importance in the successful outcome of the cases. This relation- 
ship, however, is not analyzed, nor in the case presentations does 
this relationship appear as a part of the record, though undoubtedly 
the worker is progressively aware of transference phenomena as her 
experience develops. 

The worker states that the mother was ‘‘given insight.’’ It is 
questionable whether insight can be given; rather it develops within 
the client. The attempt to give insight is a part of the didactic 
method. 

The essential problem in each case is the rejection of the child by 
the mother. The worker’s method is to show the mother how the 
various ways in which she handles the child, which are due to this 
rejection, affect the child’s behavior. The basis of the maternal rejec- 
tion is not gone into. This mode of attack is a valuable one, but it 
remains, nevertheless, a symptomatic form of treatment. 


JAMES M. CUNNINGHAM. 
Houston Child Guidance Clinic. 


TenpveR Is TrHe Nieunt. By F. Scott Fitzgerald. New York: Charles 
Seribner’s Sons, 1934. 408 p. 
Private Worutps. By Phyllis Bottome. Boston: Houghton Mifflin 
Company, 1934. 342 p. 
In the past ten years a great deal has been written about mental 
menchanisms. Much that has been published has been bizarre and 
fanciful. Most of it has been scientifically incorrect and has left the 
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lay public with a distorted view of mental maladjustments. Recently 
we have been permitted to read two novels dealing with themes in 
this field—Tender Is the Night, by F. Scott Fitzgerald, and Private 
Worlds, by Phyllis Bottome. 

Since his graduation from Princeton in 1916, Mr. Fitzgerald has 
produced a number of works of merit. After a silence of several 
years comes this latest book, obviously written with a background of 
intimate knowledge of one of the foremost European mental hospitals. 
The first half of the book is in prose that often assumes the beauty 
of poetry. In the last half—or more specifically in the last few chap- 
ters of the book—the quality of the literary value declines and the 
theme proceeds with too great haste to the final mental and moral 
deterioration of the central figure, the psychiatrist. 

Many reviews of this book have been written; most of them have 
missed what is to me the essential feature—namely, the mental mal- 
adjustments and the personality defects of a small group of people 
whose lives center around a mental hospital. The author has acquired 
keen insight into our modern conception of mental illness and has 
presented us with a scientifically faithful portrayal of a number of 
psychopathological characters. No one in the book is strong, fine, 
and enduring. If, here and there, the picture is touched up a bit for 
literary purposes, it never departs so far from the truth as to become 
fanciful or distorted. 

A brilliant doctor marries one of his patients, and although she 
makes what Dr. William A. White would call ‘‘a social recovery,”’ 
nevertheless, the doctor continues in the impossible réle of both hus- 
band and physician. As if this were not difficult enough, there is 
added to it the yearning of the rich and neurotic wife to have her 
husband lighten his burden of work and secure more of ease and 
luxury, a combination that all too frequently leads to a flight from 
reality—in the doctor’s case the route of the flight being the alcoholic 
one, with an ensuing disintegration. 

Obviously, Scott Fitzgerald has endeavored to delineate the 
neurotic character—what can be done for it and what, in some 
instances, cannot. He has succeeded well. Tender Is the Night is 
not a great novel, but it has its great moments and it is ever faithful 
to the picture the author is drawing. One only regrets that the high 
quality of the early chapters of this interesting book could not have 
been maintained in the last chapters. 

The scene of the second novel, Private Worlds, is laid entirely in a 
British mental hospital, referred to by the author as a most modern 
establishment. Modern and up-to-date it may be from the point of 
view of the doctors’ conception of mental illness, but four doctors 
allotted to six hundred patients can hardly be considered adequate 
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from the point of view of modern mental-hospital practice. Also, one 
cannot fail to be surprised to find the same individual combining the 
highest degree of psychiatric skill with surgical skill and active prac- 
tice. However, one must not be too critical, as the book is not intended 
to be the history of a mental hospital or a treatise on medical practice. 

As a novel, the book is excellent. Again Phyllis Bottome has 
written a most entertaining book with an unusual setting skilfully 
handled. She has been able to present vividly the present-day view- 
point regarding mental mechanisms. All of the characters, including 
a number of the patients in the hospital, are startlingly clear and 
accurate in their delineation. We gain a lively insight into what is 
going on in what must undoubtedly be quite an excellent mental hos- 
pital. We are shown how emotional stress can warp thinking and 
feeling, even in normal individuals; we are admitted to a scene which 
reveals what a tenuous line sometimes separates rationality from 
irrationality ; again we are shown the close interrelationship of the 
physical and the mental. The author has been able to handle the 
strong character and the weak character with equal facility. 

At last we are being given interesting books about mental diseases 
and mental hospitals, free from the all-too-prevalent former tendency 
to delineate these aspects of life in a bizarre and morbid light. The 
sensitive reader, in the midst of Private Worlds, may have an occa- 
sional shudder, but for the average reader the initiation into the 
mental life of the various characters, including both staff and patients, 
will be interesting and instructive. 

The book presents numerous situations in which love and duty are 
in terrific conflict, in which a philosophy of life has to be entirely 
rebuilt and emotions keyed to the highest pitch must be gradually 
controlled. In every instance these difficult situations are skilfully 
handled. 

To a psychiatrist, the last sentence referring to the psychopathic 
Myra is a bit of an anticlimax, but perhaps it has literary value. 
Throughout the book so much helpful psychiatric material is pre- 
sented that one rather wishes the ending might have sounded a con- 
structive note rather than a hopeless one. 

ArTHuR H. Ruaa.es. 

Butler Hospital. 


THe HuMAN PROBLEMS OF AN INDUSTRIAL CIVILIZATION. By Elton 
Mayo. New York: The Macmillan Company, 1933. 194 p. 
Much food for thought is packed in the eight chapters of this stimu- 
lating book. It is an able attempt to integrate and show the implica- 
tions of various researches that contribute to our understanding and 
eontrol of the human problems of an industrial civilization. These 
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researches are selected from biochemical, medical, industrial, and 
anthropological fields. All readers may not agree as to their ade- 
quacy for the broad implications that the author draws from them, 
but certainly most will agree that books such as this, which endeavor 
to interpret the findings of research, are far preferable to dialetic 
in regard to our political, social, and industrial problems. 

‘The book is not one for beginners in psychology, psychiatry, or 
the study of human problems in industry, since it refers briefly to 
the work of many investigators, and the full pleasure of the author’s 
condensation and penetrating thought rests largely upon the back- 
ground of the reader. His eight terse chapter headings are as fol- 
lows: Fatigue; What Is Monotony?; The Hawthorne Experiment ; 
Development of the Western Electric Inquiry; The Meaning of 
**Morale’’; The Reaction of Industry Upon the Social Order; Theo- 
ries of Government amd the Social Order; and The Problem of the 
Administrator. 

The upshot of the findings in regard to fatigue might be expressed 
facetiously as ‘‘there ain’t no such animal.’’ Because there has 
been a word for it, a simple thing or entity to correspond to it was 
previously assumed. Research shows that there is no single, simple 
form of organic fatigue. Instead, there are various kinds and degrees 
of organic unbalance or disequilibrium, and ‘‘fatigue’’ is not an 
entity, but a convenient word to describe a variety of phenomena. 
From a physiological angle, organic unbalances arise either from a 
defective capacity in the individual, or from external conditions 
which ‘‘interfere’’ to make continuance of work impossible. If the 
organism can be kept in a ‘‘steady state’’ or a condition of equilibrium 
or stability, its activities may be continued almost indefinitely. These 
findings, then, lend no support to the business economic theory of 
fatigue based on the idea of depletion of fuel reserve. 

Similarly, scientific studies of ‘‘interferences’’ other than organic 
show that such words as ‘‘monotony’’ or ‘‘boredom’’ find no simple 
equivalent in fact. They are relatively meaningless except in the 
light of studies of individual differences and differences of personal 
and social situations of individual workers. 

The investigation of central interest in the book started with the 
simple transfer of five girls from their usual work surroundings 
and supervision in a factory into an experimental room, where they 
continued the same work, with their output continuously and ac- 
curately measured as a reference point for other observations over a 
period of years. To the surprise of the research workers, ‘‘the output 
of the five girl workers in the test room continues a slow advance 
for a period of three years and finally steadies at a record ‘high.’ 
This major gain in its upward passage ignores the experimental 
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changes arbitrarily introduced from time to time by the officers 
of the research division. The girls themselves are frankly puzzled 
by the improvement, but attribute the change to something which 
they cannot clearly specify—something of the nature of a freedom 
from constraint or ‘interferences’ which operate in the department 
outside the test room. They show a more stable equilibrium or 
greater resistance to adverse circumstances than workers in a less 
advantageous situation; it is experimentally demonstrated that an 
apparent return to the original conditions of work has no significant 
consequence for the output curve or the group morale. An equivalent 
experiment in the department outside the test room results in loss 
of morale and diminished morale when a privilege is withdrawn.’’ 
Quite logically, the company sought to find the nature of the 
‘‘interferences’’ or constraints from which the girls in the experi- 
mental room seemed to be free. A program of interviewing employees 
was instituted and in a period of two and one-half years, some twenty 
thousand employees were interviewed. The first aim was to dis- 
cover whether ‘‘interferences’’ or constraints experienced by workers 
were related primarily to defective methods of supervision. Although 
much light was thrown on supervisory methods, it appeared that 
analysis of the statements of employees in interviews must go deeper 
and be related to the personal history and personal contexts involved 
in such statements. To this was finally added the necessary step 
of studying the individuals of a working group simultaneously by 
interview and by direct observation, the observation providing the 
contexts in the light of which many statements made by the individ- 
uals of the group in interview might be interpreted and understood. 
After surveying the findings as to human equilibrium and effort 
from laboratory and factory studies, the author proceeds to show 
the bearing of sociological and anthropological studies upon the 
problem. He says: ‘‘Certain of the sources of personal disequi- 
librium and especially the low resistance to adverse happenings in 
the ordinary workroom must be attributed to the developing social 
disorganization and consequent anomie (‘restlessness,’ ‘planless- 
ness,’ ‘futility,’ ete.) which is in these days typical of living 
conditions in or near any great industrial center. This developing 
anomie has changed the essential nature of every administrative 
problem, whether governmental or industrial. It is no longer for 
the administrator to concern himself narrowly with his special func- 
tions and to assume that the controls established by a vigorous social 
code will continue to operate in other areas of human life and action. 
All social controls of this type have weakened or disappeared—this 
being symptomatic of the diminished integrity of the social organism. 
The existing situation, both within the national boundary and as 
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between nations, demands, therefore, that special attention be given 
to restatement of the problem of administration as the most urgent 
issue of the present.’’ 

Not only is there need for clarification of the problem of adminis- 
tration by research, for which the author so ably pleads, but there 
is also need, as he points out, for the training and development 
of new types of administrators. The author himself says: ‘‘We 
have developed scientific research and the training of scientists 
admirably ; we have failed utterly to promote any equivalent edu- 
cational development directed to the discovery and training of ad- 
ministrators of exceptional capacity.’’ On this point it is interesting 
to note a recent book by Professor Hepner, of Syracuse University, 
under the title Human Relations in Changing Industry. The two 
books may well be read in combination—Mayo’s primarily for diag- 
nosis, and Hepner’s for practical suggestions as to therapy, or methods 
of developing the skills and insight needed by business administrators 
for the better handling of human relations in industry. 

Readers of this magazine may find Mayo’s well-founded attack 
(in Chapter VII) on the doctrines of psychoanalysis of particular 
interest. He emphasizes the point that ‘‘it is not the resemblance, 
but the difference between the normal person and the psychoneurotic 
which demands definition.’’ 

Pau 8. ACHILLEs. 

The Psychological Corporation. 


OccuPaTIONAL MuisFirs. By Sheila Bevington. London: George 
Allen and Unwin, 1933. 102 p. 


This book describes an interesting sociological study carried out 
under the auspices of the British National Institute of Industrial 
Psychology and financed by the Rockefeller Trustees. 

The subjects of the study were 400 boys in a North London dis- 
trict, one-half of whom were in steady employment while the other 
half were unemployed. These boys were all in their eighteenth year, 
had attended elementary schools, and had thereafter entered similar 
occupations. Fairly detailed studies were made of the schoo! and 
family backgrounds and the working experience of the two groups. 

Miss Bevington found that the majority of the unemployed boys 
had left school from a lower grade than had the employed boys and 
had in general received worse reports as to behavior from the school 
authorities. She also notes that in the determination of industrial 
success of members of this group, character proved to be of greater 
importance than intelligence or social circumstances. 

Dr. Charles S. Myers, principal of the institute, in the Foreword 
interprets Miss Bevington’s findings as evidence of the deplorable 
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lack of a sufficient number of trained counselors, or ‘‘career masters,’’ 
as they are called in England. The results should convince the most 
skeptical that there is an urgent need for scientific review and replan- 
ning of the whole system of the vocational guidance, selection, and 
employment of young people. 
Emity T. Burr. 
Vocational Adjustment Bureau for Girls, New York City. 


THE ENERGIES OF MEN: A Stupy oF THE FUNDAMENTALS OF DYNAMIC 
PsycHoLoey. By William McDougall, M.D. New York: Charles 
Seribner’s Sons, 1933. 395 p. 

Professor McDougall has endeavored to present here, in one volume 
of moderate compass, the most essential parts of his Outline of Psy- 
chology and Outline of Abnormal Psychology. The book under re- 
view represents a less comprehensive account of the study of human 
nature, suitable for introducing students to some of the central prob- 
lems of psychology. In the author’s own words, ‘‘for such students, 
the most advantageous course of study is one that sketches the human 
organism in broad outline, comparing man with the animals most 
nearly related to him, pointing out what he has in common with them 
and what is peculiar to him, both in his native endowment and in the 
normal course of his development.’’ Accordingly the two main prob- 
lems considered are: What is the native endowment of man, How 
does that endowment, through growth, differentiation, and integra- 
tion, become the many-sided marvel, a human personality ? 

Professor MeDougall’s views are too well-known to require descrip- 
tive comment here. While he makes certain changes in the form of 
his presentation, discusses the hormie view in relation to the other 
broad movements in psychology, and gives more attention to indi- 
vidual leaders who offer complementary or divergent explanatory 
systems, his own account of human behavior is essentially that which 
he has advanced before. In some ways this latest work shows greater 
clarity and insight, particularly regarding the instinct-intelligence 
problem—in which connection he now favors the term ‘“‘ propensity’’ 
to designate those factors of our constitution which he formerly 
called ‘‘instinets’’; and he is led to a more concrete discussion of a 
theory of the learning process. But no radical change of view is 
implied. 

Since, however, this is the first time that he has presented in clear-cut 
terms a comprehensive discussion of learning, it is of interest to sum- 
marize his theory. He first distinguishes facts of adaptive achievement 
from those of memory. In this he resembles Koffka, Spearman, and 
others, and is following the lead of Stout. ‘‘Every instance of learn- 
ing presents these two phases: the phase of achieving, and the stage 
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of retention. And the stage of achieving has two aspects, may be 
looked at and described from two points of view: first, it may be 
regarded as the process of attaining to the goal; secondly, it is the 
achieving of some inner adjustment, of some new step in organiza- 
tion, some growth or differentiation, or a synthesis of some part or 
parts of the total mental structure, namely, the part concerned in the 
activity of achieving. And such organization, newly acquired in the 
course of achieving, is what is retained and may later be manifested 
in improved or increased facility.’’ 

There is something of eclecticism in all this. The rdle of ‘‘insight,”’ 
of eductive processes, of ‘‘foresight,’’ is coupled with the notion of 
**facilitation’’; and the latter is based upon the pleasure of the suc- 
cess that accompanies movements or steps toward a foreseen goal. 
Still more eclectic does the account become when additional place is 
made for unintelligent learning, which proceeds through mere 
repetition. 

To the reviewer, this attempt to be comprehensive in the sense of 
including emphases made by quite different schools of psychology is 
a systematic weakness. But since the avowed aim of the text is to 
present a broad purview of the problems of development, to give 
beginning or non-technical students as practical an account of human 
growth as possible, eclecticism may be quite justified. In any case, 
it gives scope for the interpretative and constructive abilities of the 
teacher who makes this book the basis of a course of lectures, and thus 
avoids the necessity of confining the presentation to one system only. 
From this point of view, The Energies of Men has more to offer as 
a basis for introductory psychology than any other work by its author. 

W. Line. 

University of Toronto. 


SoctaL PsycHotogy. By Abraham Myerson, M.D. New York: Pren- 
tice-Hall, 1934. 640 p. 

More precisely, ‘‘a neurologist looks at social psychology.’’ The 
presentation that emerges is an account of personality adjustment 
functions with somewhat more reference to social adjustment than 
would ordinarily be the case, and with a natural tendency to utilize 
organicist symbols to the limited extent possible. The pages have 
all the clearness, vigor, concreteness, and criticism that one is accus- 
tomed to expect from Dr. Myerson. The breadth of the author’s 
scholarship brings into view much classical material that the student 
pressed to keep up with contemporary developments can easily 
undervalue. 

The author’s intellectual independence leads to a detachment from 
the current thought of psychologists interested in this topic that may 
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to some extent limit the availability of the volume for teaching pur- 
poses. ‘Thus it pays very little attention to quantitation, and that 
little rather disrespectful. Selected portions, however, will have 
much value for collateral reading, and not only in that field of psy- 
chology to which the book is by name directed. 
F. L. WELLs. 
Boston Psychopathic Hospital. 


Civitizep Lire. By Knight Dunlap. Baltimore: The Williams and 
Wilkins Company, 1934. 374 p. 

Dunlap’s book, taken in connection with Myerson’s Social Psychol- 
ogy, noticed above in these columns, may be significant of an 
important trend in psychological formulations. The book is mainly 
a rewriting of the author’s Social Psychology of some years back. 
Both this and Myerson’s book are essentially treatises on personality 
adjustment, and both derive their connection with social psychology 
from the fact that the most complex and psychologically significant 
personality adjustments are social adjustments. It would be an inter- 
esting and on the whole salutary development if the meaning of social 
psychology should in this way shift from a concern primarily with 
social institutions to a concern with the social-adjustment problems of 
the individual, the ‘‘impact of culture on personality.’’ 

Dunlap’s contributions are always distinctive, and one like this 
could scarcely have been written by any one else in the field. Escap- 
ing both the detached scholasticism of the past psychological genera- 
tion, and the narrower, if at some points deeper, outlook characteristic 
of the coming one, he combines with a broad view of human culture 
a penetrating insight into the life around him. The divisions of the 
volume are those natural to the theme, though it might have been 
better to put the first two chapters at the end and the last chapter 
nearer the middle. 

The book has all the appearance of being an outgrowth of teaching, 
and teaching at a rather elementary level, because while the topics 
are comprehensive, the treatment is decidedly authoritarian. It 
abounds in obiter dicta, which may be supported by the evidence, but 
the evidence is not presented, nor is the student particularly encour- 
aged to seek it. Documentation is neither full nor specific. The few 
pages of well-annotated bibliography at the close would be excellent 
for a preceding chapter (as the reviewer on opening the volume took 
them to be), but they are inadequate for an advanced student’s use 
of the entire book. Some of the propositions are very debatable, and 
it will go hard with a teacher of alert and inquiring mind who is not 
prepared to debate them. 

Among minor details of this character may be mentioned the 
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remarks concerning zodphilia and food-animals (p. 99); the concept 
of magic (p. 199) ; the question of annihilation or reliving (p. 208) ; 
the absence of reference eo nomine to conditioning. The attitude on 
certain other well-known conceptions is implicit in the reference 
(p. 203) to the ‘‘extensive patronage of palmists, clairvoyants, 
astrologists, soothsayers, seers, prophetesses, character analysts and 
psychoanalysts, and the eager interests in telepathy, spirit photo- 
graphs .’’ One might agree with Dunlap intellectually, and yet 
feel that the student should not be left with so restricted an outlook 
on the meaning of Pavlov and Freud in contemporary psychological 
thought. 

All of which is to say that the book is, for the advanced student, a 
stimulating one, and certainly at this stage of psychology it is more 
important to set people thinking than to be agreed with. The chap- 
ters on desire are probably as good an introduction to adjustmental 
psychology as ean be had in book form; they should, however, be 
studied in connection with Frank’s observations on the ‘‘management 
of tensions.’’ The chapters on political organization are also char- 
acterized by very refreshing points of view. The general orientation 
is one highly important for that wing of psychology which aims to 
preserve close contact between this discipline and a circumstantial 
understanding of human nature. 

F. L. WELLs. 

Boston Psychopathic Hospital. 


INSTITUTIONAL BeHavior. By Floyd Henry Allport. Chapel Hill: 
The University of North Carolina, 1933. 526 p. 

Here at least is a book not misbranded. Subtitled Essays Toward 
a Reinterpreting of Contemporary Social Organization, it consists 
of twenty-two relatively discrete contributions classified under such 
subheads as political, familial, and so forth. Certain of them are a 
rewriting of those which some years ago made the author a familiar 
figure in the ‘‘quality group”’ of magazines. 

The burden of the essays—which they are in the full literary sense 
of the word—is a criticism of the general failure of institutional 
patterns to provide a more adequate means of individual adjustment. 
‘*A better world can only be a world of better and freer individuals,”’ 
is the closing sentence. Therefore, it is all the more surprising that 
the author writes as a sociologist who has discovered the individual 
rather than as a psychologist who has discovered the group. Why does 
he not make more of an attempt to study the failure of institutions 
as functions of limitations in the human personality? It is there 
that the solutions lie; the approach is psychological and psychopatho- 
logical rather than sociological, and it is puzzling that a man of 
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Floyd Allport’s intellectual background should here show so little 
interest in this phase of his topic. 

That Allport writes well has long been common knowledge. His 
style here is clear and mostly placid, sometimes ruffled, never stormy. 
In the character of essays, there is scarcely any documentation and 
the index is so brief that it ought to be inadequate. There is little 
use of other technical authorities. The book is anything but a ‘‘source 
book.”’ 

F. L. WE Ls. 

Boston Psychopathic Hospital. 


America’s SociaL Morauity. By James Hayden Tufts. New York: 
Henry Holt and Company, 1933. 376 p. 

There are two sorts of approach to the task to which Professor Tufts 
addresses himself in this volume. One is the essay, with scientific 
objectivity secondary to felicity of expression. The other is the 
source book, demanding more of industry and ecricicism, without 
literary pretensions. Professor Tufts here takes a middle ground, 
but one with clearly defined functions—those of providing a founda- 
tion for the beginner and of broadening the view of the specialist. 
The price paid is documentation insufficient for a source book, with a 
dispassionate presentation that will not so readily capture the reader’s 
attention, as, for example, do Lippmann’s writings on allied themes. 
But the topic is one in which the interest of many readers will not 
need to be captured, and there is a wide inclusiveness without obvious 
condensation or over-simplification. Most of the space is devoted to 
industry and delinquency, though other categories, such as sex, receive 
briefer consideration. Naturally, the approach is that of the social 
philosopher rather than the psychologist, to whom the implications of 
his work may seem rather neglected. But the content has a good 
place in the reading of the social-psychology student and of the psy- 
chopathologist with interests in the social implications of his subject. 
Possibly the author’s special meanings would be clearer if on page 91 
‘‘thermometer’’ were replaced by ‘‘barometer’’ and on page 261 
**Electra’’ by ‘‘ Antigone.’’ 

F. L. WELLs. 

Boston Psychopathic Hospital. 


Famity ADJUSTMENT AND SociAL CHANGE. By Manuel C. Elmer. 
New York: Ray Long and Richard R. Smith, 1932. 400 p. 
With human pen Professor Elmer discusses the recent happenings in 
and around the family that make the word family spell news to-day. 
Considering what the family is doing, both in maintaining the estab- 
lished social order and in bringing about social changes, and how it 
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is being adjusted to meet new situations, he naturally gives a central 
place to the early conditioning of the child, his reactions to the envi- 
ronment outside the home, and the mingling or collision of home and 
non-home influences in the behavior of the maturing personality. 

The first two chapters—The Family, a Societal Force and the 
Family and Social Control—and the fourth chapter—Social Change 
—emphasize the long-time working out of early emotional sets. The 
child acquires his own family’s attitude toward arithmetic, religion, 
and so on, by the intimate, petty, oft-repeated acts, comments, shrug- 
ging of shoulders, or lifting of eyebrows of members of the family. 
A disgruntled college student takes pains to be always on the off side, 
as he has seen his parents habitually doing. The adult who was not 
properly oriented in his childhood home struggles unsuccessfully to 
build a family organization with material his own parents spoiled, 
and it would be incorrect to call his problem ‘‘ family disorganization.’”’ 

Clear and ample chapters on legal regulation of the family, popu- 
lation change, marriage and divorce, broken homes, and socially handi- 
capped families make up nearly one-third of the book. In Chapter V, 
Population Change, the results of three small, but carefully evaluated 
community studies (covering a total of 3,264 families) run counter 
to the common idea that childlessness is in inverse proportion to in- 
come. In the next chapter, Marriage and Divorce, an original treat- 
ment of divorce, computing the ratio between the number of divorces 
granted per thousand population in a year and the number of mar- 
ried people per thousand of population—regardless of whether they 
entered marriage in that or in an earlier year—concludes that the 
number of marriages not broken by divorce is relatively stable, and 
that ‘‘the number of persons per 1,000 population who got married 
and did not get a divorcee has shown an increase during this period”’ 
(1887-1929). 

The emotional and the economic motives and results of women’s 
working for wages are gone into Chapter IX, Economic Change and 
Family Adjustment, with interesting statistics, pointed quotations 
from other thoughtful students of the family, and an apparently un- 
biased penetration. The budgeting of family interests, time, and 
money are discussed in the following chapter, The Family Standard 
of Taving. 

Mental-hygiene attitudes and interests permeate the last four chap- 
ters—Adjustment within the Family, Adjustment of Parenthood, 
Some Factors in the Education of the Child, and Agencies Supple- 
menting the Family. The author looks keenly at some of the causes 
of adult restlessness that are being reflected in the behavior and atti- 
tudes of youth, and notes the values of various types of relaxation. 
Giving cases of personality growth and twists he has observed, in 
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their family and social setting, Professor Elmer speaks with the voice 
of one who knows children as well as adolescents at first hand—and 
parents at less than arm’s length. He sees adjusted and unadjusted 
school-teachers, themselves the product of the family situations of 
their childhood, complicating or simplifying the family-child-society 
seesaw. Nursery schools should not try to displace parents, but to 
demonstrate the principles an effective parent may use, just as the 
child-health movement has popularized high standards in the hygiene 
of the average home. From the child-hygiene clinic there is danger 
of expecting too much in the way of specific results, and not seeing its 
value in spreading information and interest in principles that may 
aid the emotional growth of children. 

Neither an alarmist nor an advocate of upheaval, Professor Elmer 
writes with the poise of one who can look upon change and weigh its 
meanings. 

Guapys H. Groves 

Chapel Hill, North Carolina. 


CoLLEGE AND Lire. By M. E. Bennett. New York: McGraw-Hill 
Book Company, 1933. 456 p. 


The author of this volume has been successful in compiling in a 


well-organized way a vast amount of information with reference to 
college and life. The student who has the background and patience 
to pursue the somewhat over four hundred pages comprising the book 
will be well repaid for his effort. 

The author gives, in a very clear, concise manner, sound advice 
with reference to what each and every individual has a right to 
expect in the way of achievement with his or her particular endow- 
ments. 


‘“In planning and building our lives we must work with the building 
materials which nature has given us, and it is essential that we choose 
a plan which will use these materials in the best possible way, neither 
giving them more strain than they can bear, nor using them for types 
of structures which will never demand the strain for which they are 
suited. The one plan may result in a catastrophe—a ruined structure— 
the other in a tremendous waste of human energy and resources. Either 
may result in a dissatisfied, unhappy life.’’ 


The chapter, Getting Acquainted and Making Friends, and also the 
chapter entitled The Distribution of Time, both contain much material 
that it would be worth the while of every college student to absorb. 
In discussing the relationship between professor and student, the 
author quite aptly states: ‘‘The influence of a fine personality may be 
greater and more lasting than any purely intellectual experiences, 
though if the two influences can be combined, the possibilities for 
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lasting value are among the greatest that life can offer.’’ A little 
later he states: ‘‘The attempt to budget time involves the whole com- 
plicated structure of our own lives, as well as, to a certain extent, 
that of others whose lives are inextricably interwoven with ours. No 
one is entirely free to determine the disposition of his time, though 
often we complacently allow it to be regulated by conditions which 
we could control.’’ 

Part III of the book takes up the problem of ‘‘learning in college,’’ 
and I am sure gets a little bit too involved with graphs and inventories 
to be of real benefit to the average college student who may try to 
pursue this section unguided. However, there is much material of 
value which could be utilized by one who was organizing and direct- 
ing a course designed to be helpful to the college student in teaching 
him how to study. 

The chapter on mental health contains less than ten pages and 
hardly does justice to this important phase of college life. 

The closing chapters, however, dealing with personality, a philoso- 
phy of life, the place of marriage and a home in a life plan, and voca- 
tional planning, are again well thought out in relation to the needs 
of the college student. 

The author states: ‘‘ Emphasis throughout the book is placed upon 
constructive guidance and the prevention of maladjustment rather 
than the study of maladjustment itself.’’ For this very reason, it 
seems to me, the book should make an appeal to a group of students 
who, by virtue of their maturity, are ready to delve into a rather 
lengthy discourse on the various methods and techniques that would 
be helpful to them in utilizing their inherent endowments to best 
advantage. I feel, however, that the author still has a real oppor- 
tunity to present to the average college student much of this same 
material in a less comprehensive form and in this way to stimulate 
many who would profit by his wide experience. 

D. A. THom. 

Division of Mental Hygiene, State Department of Mental Diseases, 
Massachusetts. 


MENTAL HyGIeNE AND Epucation. By Mandel Sherman, M.D. New 
York: Longmans, Green, and Company, 1934. 295 p. 

This volume is designed—and is well adapted—to increase the effec- 
tiveness of teachers in respect to the general adjustments of their 
charges. It is written at a level somewhat simpler than Hart’s 
Psychology of Insanity; it does not wholly avoid technical terms, but 
explains them very well. Perhaps the chapter on the differentiation 
of personality and those immediately following are of special merit. 
Case material is freely and effectively used. From the standpoint of 
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the advanced student, there is, almost necessarily, oversimplification ; 
but this is hardly of a character to interfere with the book’s essential 
purpose. Such a critic would also like to have seen more specific 
references, though the books cited with each chapter are many and 
well chosen. 

The volume is one of a series, and its format was probably fixed 
thereby. Yet it deserves a circulation at least as wide as Hart’s 
book, and one wonders if the success of that volume is not materially 
aided by its convenient size. The present book could have been pro- 
duced similarly with much greater ease of use. 

F. L. WELLs. 

Boston Psychopathic Hospital. 


TRAINING YOUTH FOR THE New Socrau Orper. By Rudolph R. 
Reeder. Yellow Springs, Ohio: The Antioch Press, 1933. 248 p. 
This book of ten chapters briefly, but very thoroughly discusses the 
essentials in the training of children, approaching it from the angle 
of the school-teacher. As the author says in his Foreword, ‘‘Our sys- 
tem of education in America has developed out of our pioneer experi- 
ence and a highly competitive type of industry. Both of these have 
fostered an individualistic social order. It was sound educational 
practice to stress that one must grow up to look after himself. While 
the rapid increase in population and the development of industry 
have replaced frontier isolation with abundant social contacts, these 
have been intensively competitive rather than codperative. ‘Every 
fellow for himself and the devil take the hindmost,’ became the slogan 
of business enterprise, as the present depression bears conclusive evi- 
dence.’’ And he further states that his book ‘‘is an effort to meet the 
demands of the Children’s Charter in providing a whole program for 
the whole child.’’ 

As is evident by the chapter titles, Reeder emphasizes the necessity 
of ‘‘a healthy mind in a healthy body.’’ He discusses the essentials 
of the family set-up and the providing of an ‘‘efficient urge.’’ He 
takes a sane attitude in the matter of training youth for the moral 
struggles of life and discusses religious nurture and spiritual culture. 
As he emphasizes in the ninth chapter, ‘‘spiritual teaching and cul- 
ture should be so universal in its quality and appeal, so profoundly 
true in all the experiences and relations of life, so free from narrow- 
ness and doctrinal limitations, and so tolerant with respect to indi- 
vidual slants, that no normal mind ean oppose it or fail to be 
expanded and illuminated by it throughout life.’’ 

In his last chapter, entitled Development of Desirable Personality 
Traits, he points out the fact that personality is the ‘‘supreme objec- 
tive of education.’’ He then lists in parallel columns 25 desirable 
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traits of personality against the opposing undesirable traits, but 
hastens to add, ‘‘ You cannot weigh a human soul or chart a total per- 
sonality. . . . The practical question is how to make use of the 
above qualities in developing personality in children.’’ And there is 
no doubt that he has well brought out the method by which this can 
be accomplished. 
JAMES L. McCartney. 
Elmira Reformatory, New York. 


THE EvuGenic PrepicAMENT. By 8S. J. Holmes. New York: Har- 
court, Brace, and Company, 1933. 232 p. 

The eugenic predicament, to come at once to the point, is this: 
while inherited capacity is bringing success, it is also bringing 3teril- 
ity, so that inheritable brain power is actually failing of inheritance. 
Meanwhile, the ill-born are filling the gaps in the rising generation 
left through the sterility of those whose germ plasm carries genes for 
special capacities. 

Since the author, a distinguished biologist, knows full well that 
there are those who have said so often that all persons are born with 
the same capacities that they half believe it, he devotes a chapter to 
the heredity of superior ability and one to the legion of the ill-born. 


These chapters are possibly rather futile since the facts have long 
been known to the open-minded and the other kind are not open to 
conviction. The evidence of the relative sterility of the upper stratum 
of society (including professional groups) is found in the statistical 
fact that they have only about half as many children that survive 
infaney as have unskilled workers. Superficial thinkers may say: 
‘*Why worry? There are always brainy men arising from the lowest 


strata.’’ But, as Taussig has shown in the ease of successful busi- 
ness men, this source is not only relatively, but absolutely, a slender 
trickle. At the present rate, the ‘‘upper class’’ will be reeruited 
somehow, but in numbers and quality it will surely deteriorate. 
Natural selection will continue to eliminate the lowest type; ‘‘the 
dull-normal type’’ seems to be the best adapted for survival in the 
struggle for numerical supremacy. ~ 

The author is not merely a bearer of bad tidings. As a practical 
Yankee, he inquires: ‘‘What can we do about it’’? He answers: 
(1) eliminate or reduce strains with bad heredity; (2) inerease those 
with good heredity. The first may be accomplished in part by segre- 
gation, in part by sterilization. As a Californian who has seen 
sterilization at work, Holmes has high hopes of the latter. 

The second type of eugenic measure is harder to apply. Education 
was regarded by Galton as all-important. Encouragement of large 
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families by the more efficient through economic aid, and healthful liv- 
ing of a kind that conduces to fertility, are suggested. 

The author concludes: ‘‘We may cherish at least the hope that we 
may prove capable of extricating ourselves from our present eugenic 
predicament; but whether or not this hope is vain the future alone 
ean tell.’’ 

In general, the book is well written, full of statistical and other 
data, provided with extensive references and an index, and well pub- 
lished. It certainly deserves a wide reading, especially by those who 
would be leaders in social evolution. 


CHARLES B. DAVENPORT. 
Carnegie Institution of Washington, Department of Genetics. 


HEREDITY AND THE SociAL ProsueM Group, Vol. 1. By E. J. Lid- 
better. London: E. Arnold, 1933. 160 p. 


This extensive report grew out of an article by E. J. Lidbetter, 
entitled Some Examples of Poor Law Eugenics, which was published 
in 1910. Ever since that time Mr. Lidbetter has been engaged in the 
organization and administration of relief service in London, and he 
has had the opportunity to see a vast number of examples of the 
action of poor-relief investigation. The results of his observation are 
set forth in part of this volume. They have led him to the conclusion 
that for the most part the persons who are receiving aid are incapable 
of self-support and it is doubtful whether improved conditions would 
make them economically independent. To be sure, the surroundings 
in which these people live are bad, but that is largely because the 
people have made them so. Were they put into the very best of sur- 
roundings, as in the experiment tried in Sydney, N. 8. W. (separated 
brick houses, each with a yard and a fence, in the open country), they 
would quickly reduce that also to a slum. 

As Leonard Darwin says in his introduction to the book: ‘‘One 
conclusion may, however, safely be drawn, and that is that as long 
as this wretched stream of social inadequacy continues to flow in the 
appalling way indicated by these pedigrees, and whatever may be the 
parts played by nature and nurture, the nation would gain greatly if 
all those definitely inferior to the bulk of their fellow citizens were 
to have no children, or but small families.’’ 

The work was carried on impartially. Indeed, a complete census 
was taken of a selected Poor Law area in East London, with a popu- 
lation of 120,000 persons, of whom nearly 3,000 were public charges. 
Some of these were in institutions, others were relieved in their 
own homes. 

The study reveals that there is some evidence that persons included 
in the pedigrees have a sufficiency of common characteristics to con- 
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stitute them a class by themselves. As a class, they may again be 
separated into two main groups: (1) that in which pronounced and 
obvious defect, such as insanity or epilepsy, is manifest and appears 
from generation to generation; and (2) that which shows the per- 
petuation of the merely low-grade type. Families with insanity 
marry into other families similarly affected, and the same is true of 
the feebleminded. The amount of latent defectiveness, both mental 
and physical, capable of appearing in subsequent generations seems 
to be surprisingly great. It is, however, doubtful whether in any 
form it is due to the presence of a single Mendelian recessive factor. 
However that may be, the transmission of defectiveness, particularly 
mental disorder, from one generation to another, through an appar- 
ently normal member, occurs with remarkable frequency. 

A study of the pedigree charts, with their descriptive text, can be 
made to advantage by those interested in the raising in this country 
by taxation of billions of dollars for poor relief. There is evidence 
(1) that some of those who receive the relief are capable, but the 
victims of economic accident; (2) that a very large proportion belong 
to the group of unemployable; (3) that a small, but significant por- 
tion take advantage of the lavish distribution of public funds to 
secure some for themselves, although in no immediate need. 

The serious aspect of the whole matter is that our present method 
of poor relief is perpetuating the evil that it purports to alleviate. 

CHARLES B. DAVENPORT. 

Carnegie Institution of Washington, 

Department of Genetics. 


BirtH CONTROL IN Practice; AN ANALYsIS OF TEN THOUSAND CASES 
From THE BirtH Conrrot CLinic oF NEw York. By Marie E. 
Kopp. New York: Robert McBride and Company, 1934. 290 p. 

In the preparations of the text and statistical tables of this impres- 
sive volume, the author was advised by a scientific committee. The 
eases dealt with, women who came seeking contraceptive advice at the 
clinic, all fall within the restrictions of the state law which permits 
such advice only when the health of the patient justifies it. 

The records cover ten years of the life of the clinic, and Dr. Kopp, 
in analyzing them and bringing the results together, not only has done 
a prodigious piece of work, but has performed an incomparably valu- 
able service. While there have been among medical practitioners 
some differences of opinion about birth control, this book clearly indi- 
eates the near approach of the time when medical advice can be openly 
given and the ‘‘bootlegging’’ practices of the past ended. Ten 
thousand cases provide a basis wide enough to support any super- 
structure of conclusions that the proponents of birth control may 
wish to erect. 
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Here are the records of the physical and mental conditions of 
mothers who paid the price of too frequent pregnancies. Here is the 
record, in statistics that cannot be dismissed, of sex practices within 
wedlock of such import as to warrant, not condonation of birth-con- 
trol practice, but in many cases a demand for it. Here is the record 
of economie conditions and their social consequences that ery loudly 
for the dissemination of birth-control knowledge. Here are the con- 
clusive summations of the benefits that accrue from contraceptives 
scientifically adjusted to the individual need. And here, too, is the 
proof that, however the clergy may condemn, the people, driven by 
medical necessity, are practicing birth control. 

Dr. Kopf has added a compact summary, interpreting the statistical 
tables and stating conclusion. 

The book is not propaganda, but a detached, impersonal, and scien- 
tific presentation of facts. Nobody should presume to discuss this 
confessedly inflammable question without first assimilating these facts. 


Wituiam W. PECK. 
Albany, New York. 


STERILIZATION? Birra Controt? A Book For Famity WELFARE 
AND Sarety. By Helen MacMurchy, M.D. Toronto: The 
Maemillan Company of Canada, Limited, 1934. 151 p. 

Dr. MacMurchy has attempted a clear-cut presentation of the sub- 
jects of sterilization and birth control. While she is not guilty of 
direct special pleading, there can be no doubt as to her attitude. She 
tends to favor sterilization divorced from every element of compul- 
sion. Her preference is segregation in institutions coupled with 
living in a community under supervision. ‘‘In suitable cases and 
under proper safeguards, it seems that we should consider whether 
sterilization in addition to segregation and supervision might not help 
to lessen the terrible burden of feeblemindedness.”’ 

Before arriving at this judgment, she offers a brief history of the 
general movement for sterilization, discussing the operations involved 
and the nature of the legislation on the subject in terms of various 
safeguards. Many of her facts and opinions are based upon the 
presentations of Landman, Popenoe, and other Americans. There 
is ample evidence of a high degree of conservatism throughout the 
selected quoted data. This becomes more obvious in the continuous 
stress upon the moral phases of the subject, as if proponents of 
sterilization had ignored them. 

In her estimate of birth control, Dr. MacMurchy makes it obvious 
that discussion of this subject in Canada was greatly retarded and 
only began about 1932. Her presentation of this topic is far from 
satisfactory or convincing because, in her quotations of scientific 
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opinion, she fails to maintain a logical balance of judgments. In 
medicine and statistics, the main statements are quoted from the 
writings of men thoroughly opposed to birth control. On the other 
hand, in discussing the subject from the religious standpoint, there 
are long extracts from the opinions expressed at the Lambeth Con- 
ference of Anglican Bishops and by Pope Pius XI in his Encyclical 
on Christian Marriage. 

Some statements are open to question such as, for example, the 
emphasis placed upon the uneertainty of certain contraceptive 
methods. To apply this argument generally would mean that almost 
all the therapeutic and preventive work in medicine should be 
rejected. What human measures, involving human responsibility and 
activity, are 100 per cent effective? 

In her summary Dr. MacMurchy maintains, without adequate sup- 
port, that contraception is not a normal procedure and hence should 
be undertaken only for clear, definite, and grave reasons of a medical 
nature and under medical advice. She is misleading and fear- 
instilling when she states: ‘‘ The effects of contraceptive practice are 
often serious; perhaps these effects are always serious, but so far 
little or no attempt has been made to study, record, and follow up the 
medical history of patients who have practiced birth control for a 
long period of time.’’ The facts are quite out of accord with this 
statement. 

It is ridiculous, in the light of the decreasing population of Canada, 
as well as the United States, to claim that contraceptive practices 
‘‘are of an emergency nature for use in exceptional cases only.’’ 
This is not the writing of a realist, a sociologist, a mental hygienist, 
or a humanist. 

The value of the book is mainly for those who are thoroughly 
unfamiliar with the subjects. For them, unfortunately, the develop- 
ment of factual statements is inadequate, if not arranged to create a 
bias rather than an understanding of these two very significant 
measures for social control. 

Ira S. Wie. 

New York City. 


SytuaBus or Psycuiatry. By Leland E. Hinsie. Utica: State 
Hospital Press, 1933. 348 p. 


This book is based on a course of lectures given to graduate students 
in the College of Physicians and Surgeons, and later expanded some- 
what for the use of physicians in the New York state hospitals. It 
is called an outline for general orientation, and it also presents some 
problems for investigation. The author has assembled many of the 
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important conceptions built around psychiatric disorders and 
attempts correlations between several schools of thought. His pur- 
pose is to supplement textbooks in psychiatry and this he has done 
admirably ; to obtain the same material elsewhere one must consult 
many works. 

The book is in plain type and well arranged. Such serious and 
useful publications really deserve a somewhat better grade of paper. 
The reviewer noted, too, many misspelled words. 

There are but five chapters. The first covers constitutional con- 
cepts, at some length. The second reviews the progress of psycho- 
logical medicine in the second half of the nineteenth century, 
including the psychoanalytic theory of the development of instinct. 
Chapter III covers psychophysical concepts, starting from White’s 
assertion that every defect in the organic machinery must ultimately 
find its psychological expression. ‘‘Sociological considerations ’”’ 
make up the fourth chapter. In fact, it consists mostly of diagnostic 
material, but no somatopathology. The author’s views on taboo, 
instinctive cravings, and psychoanalytic divisions of the personality 
find place in the discussion of alcoholism, since inadequate personali- 
ties often appear in this group. There remains a short chapter on 
endogeny and psychogenic precipitants. 

This magazine need not devote much space to a volume on psy- 
chiatry, since it will be heralded through other channels. It is not 
amiss, nevertheless, to comment on some of the matters here presented. 
Very possibly our readers are familiar with them, but only if they 
have read somewhat broadly. : 

Jennings dispels the idea that mental defect can be eliminated by 
preventing the propagation of mental defectives. The great number 
of defective genes that give rise to abnormalities are present also in 
normal individuals. It is an error to conclude that superior indi- 
viduals must have come from superior parents; the proper fusion of 
two inferior individuals may give rise to superior offspring. Riidin 
showed that schizophrenia occurs less frequently in schizophrenic 
parentage than in non-schizophrenic parentage. When temperature 
and moisture are altered, characters that are definitely hereditary 
may be prevented from appearing and new, seemingly hereditary 
traits may be brought about. One should not draw a distinct line 
between the original endowment of the individual and his environ- 
ment. If the egg or embryo or fcetus is for a certain period deprived 
of air, water, or food stuffs, or subjected to various temperature 
limitations, damage results; the earlier the accident, the more severe 
the constitutional modification. All modified conditions are really 
derivatives from the normal. Such views give no aid to the propa- 
ganda for bettering the human race by sterilizing our patients. 
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Identical heredities may under different conditions produce unlike 
individuals. 

The author’s purpose as regards the social worker is not to assure 
her of diagnostic acumen, but to acquaint her with the cardinal and 
obvious manifestations in psychic disorders so that she may render 
clearer reports to the physician. Repeatedly the reader is reminded 
that the lecturer is discussing matters in relation to the major needs 
of the department of mental hygiene. 

Reference is often made to the number of admissions, discharges, 
and paroles in the New York State system and to other statistical 
matters. The incidence of each ailment is given. 

Incidentally, the author remarks that the alcoholic patient ordi- 
narily cannot grasp the most vivid causes of his alcoholism. He 
always cooperates with treatment while under the influence of aleco- 
hol, but rarely with any type of management or treatment that aims 
to prevent future drinking. A pungent sentence introduces the dis- 
cussion of the psychopathic personality: ‘‘It comprises a psychiatric 
syndrome because of what it is not.’’ 

On page 308 is what might be called the parable of the new-born 
babe. It describes the condition of the newly appointed medical 
superintendent and his developing grasp of the situation. No attempt 
will be made to repeat it here fully, but the reader may be told that 
the traditions of the hospital are compared to human instincts, the 
superintendent to the ego, while a code of behavior is the super-ego, 
and the board of directors the ego ideal. Such a code is as hard to 
change as that of the cleaning industry. 

The author may confidently assume that this useful volume will be 


in wide demand. SaMUEL W. HAMILTON. 
Bloomingdale Hospital. 


Mentat Derecr. By Lionel S. Penrose, M.D. London: Sidgwick 
and Jackson, 1933. 183 p. 

Here is a concise, intelligible book on mental deficiency, written, 
apparently, by a man who keeps pretty well abreast of the times. 
The author has crowded so much factual material into this little 
volume that he has succeeded in covering the field quite extensively, 
if not thoroughly. 

In offering a picture of the general scope of this book, one can do 
no better than to quote from the preface: 


‘*This book is intended for the use of medical or lay persons who 
desire to obtain information on some of the scientific problems associated 
with the study of mental deficiency. 

‘*The historical, legal, and edmlniotrative sides are described in the 
introductory chapter. . . . Less prominence is given to these topics 
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than to questions arising directly out of the scientific study of the 
nature and causes of mental deficiency. In Chapters II, III, IV, V, 
VI, and VII, the methods of investigation applicable to this branch of 
study are set forth, . . . The various possible ways of classifying 
mentally defective individuals are discussed in Chapter VIII. The next 
six chapters are devoted to the description of the different types of 
persons who are liable to be certified mentally defective under the exist- 
ing laws. Treatment—radical, palliative, and preventive—is considered 
in Chapter XV.’’ 


As might be gathered from the above statements, nothing is offered 
that could be considered revolutionary. Nevertheless, the author 
does bring into relief certain concepts that hitherto have received 
relatively little attention. For example, in discussing physical 
stigmata, he states that there is very little difference in the fre- 
quency of their occurrence between the mentally normal and the 
mentally defective, provided we except certain low grades and special 
types. 

The old controversy on heredity versus environment is continued. 
After examining a series of mentally deficient individuals, the author 
concludes (p. 91) ‘‘that 91 per cent of cases are due in some measure 
to heredity and 71 per cent are due in some measure to environment.”’ 
Later he adds that hereditary factors may possibly be of significance 
in every case of mental defect. However, in view of the modern 


(social and legal) connotation of the term mental deficiency, it is 
felt that environment plays a greater réle than is generally realized 
in certified cases. 


Penrose favors a classification into two broad categories, as sug- 
gested by Lewis: (1) the sub-cultural group, consisting essentially 
of those persons who vary from the normal in degree of intelligence 
and adaptability, who are not classifiable on any obvious physical 
deviation; and (2) the pathological group, consisting of all the other 
types. Among the latter are the mongoloid, the cretin, the micro- 
cephalic, and so forth. These two contrasting groups are given 
thorough consideration and are intelligently discussed. 

Other mental disorders are briefly referred to, including such 
varied classes as epilepsy, dementia praecox, perversions, and the 
neuroses. The chapter on treatment develops no really new ideas. 
At a time when American literature is so favorable to the steriliza- 
tion of selected types, it is a pleasant diversion to find a man who 
sincerely sees nothing to be gained by it. However, an honest differ- 
ence of opinion between author and reader on this topic as well as 
others certainly does not impair the value of this short volume. It 
is a worthy addition to the series of ‘‘Textbooks of Social Biology,’’ 
edited by Lancelot Hogben. EuGENE W. Martz. 


Letchworth Village. 
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INVESTIGATIONS INTO THE CAUSES OF MENTAL Dericrency. By H. O. 
Wildenskov, M.D. Translated from the Danish by Hans Ander- 
sen. Copenhagen: Levin and Munksgaard, 1934. 113 p. 

As the title indicates, this book is essentially a research monograph 
concerning the etiology of mental deficiency. The author goes about 
his task in a reasonably simple, straightforward manner with no 
waste of words. 

Wildenskov, the medical superintendent of an institution in Den- 
mark, has devoted the past few years to collecting the material for 
this publication. He has obviously spent considerable time, not only 
in compiling case material, but also in reviewing the clinical literature 
of both Europe and America. Consequently, one of the desirable 
features of the book is its valuable foreign bibliography. 

The first chapter deals with heredity in the etiology of mental 
deficiency. The studies of such men as Goddard, published just prior 
to the World War, are cited as valuable propaganda rather than as 
wholly unbiased scientific productions. Nevertheless, a fairly strong 
argument is advanced by the author in favor of a genetic basis. 
Chapter II, on acquired mental deficiency, covers most of the well- 
known contributing factors: trauma, including birth injury; infec- 
tious diseases; etc. Interestingly, considerable skepticism is expressed 
as to whether syphilis alone ever produces mental deficiency. In the 
third chapter it is suggested, but not urged, that another etiological 
category be established, distinct from both the purely primary and 
the secondary groups, to include those mentally defective individuals 
in whom exogenous factors appear to operate in the presence of a 
demonstrable genetic (primary) effect. 

Throughout, the author bases his findings mainly on a series of 
100 cases, admittedly inadequate for convincing generalizations. One 
should bear in mind, however, that he is undertaking to establish an 
acceptable research method of approach as well as to attain valid 
results. Rather arbitrarily, these 100 cases are divided into two 
classes of 50 each: one including those who are mildly retarded, the 
other those who are markedly defective. This division is justified 
on an initial premise that high-grade cases are generally considered 
to be essentially hereditary in origin while those on the lower levels 
are secondary. As demonstrated later, this proposition does not 
wholly agree with the facts. 

Subsequently, these two groups are studied from the genealogical, 
physical, mental, social, and educational points of view. Chapter 
VIII gives brief case records of those children who have not already 
been cited in the preceding pages. 

This is hardly the type of book one would recommend as a general 
introduction to the field of mental deficiency. It is rather a study 
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of the causes of mental deficiency, and in this category it is a credit- 
able piece of work. No startling facts are uncovered, no pet theories 
overemphasized. The conclusions would bear more weight if they 
were based on a larger series of cases and on better statistical evidence. 
EuGENE W. Marrz. 
Letchworth Village. 


BesrorpD Court CarHoutic Menrat-WELFARE HosprraL; THIRTEENTH 
AND FourTEENTH ANNUAL Report, 1931-32. 115 p. 


This report, by Monsignor Newsome, Resident Manager of the 
Besford Court Hospital at Defford, Worcestershire, England, is 
more than a mere account of stewardship. It gives a vivid impression 
of an institutional program for the care of problem boys of deficient 
and border-line intelligence, with a minimum of emphasis on routine 
matters of administration. It offers an excellent example of the con- 
structive power of such reports in expounding successful methods of 
treatment and training. _ 

After a significant preface by Tredgold (which should be read) 
the report proceeds with a discussion of the importance and details 
of diet, classification, education and training, methods of discipline, 
and similar professional phases of social rehabilitation. Informal 
reports of numerous research studies are included—e.g., enuresis, 
behavioral characteristics, mental variability, physical correlates of 
mentality and adjustment, and mental analysis. There are also a 
number of interesting case studies, and a special study by Dr. G. A. 
Elrington on the relation of family history, home situation, educa- 
tional capacity, and other items, to mental defectiveness in boys. 

The report is well worth reading in its entirety. It contains more 
significant detail than can be adequately noted in a brief review. 

Epear A. Do. 

The Training School of Vineland, New Jersey. 


SPEECH DisorpERs: A PsycHOLoagicaAL Srupy oF THE Various De- 
FECTS OF SPEECH. By Sarah Stinchfield. New York: Harcourt, 
Brace and Company, 1933. 341 p. 

This book, by former professor of psychology at Mt. Holyoke, is 
sound, comprehensive, and interesting, a book that should be in the 
hands, not only of every teacher of speech-correction work, but of 
every one who is interested in any phase of speech correction. 

Part I deals with the speech development of the child and speech de- 
fects that arise during this period—organic conditions affecting speech, 
stuttering and stammering, and cognate speech defects. The second 
part of the book consists of an analysis of speech defects in college 
and public-school students; a study of the personality by various 
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tests; discussions of handedness and of reading and speech defects; 
case-history studies; and speech diagnostic tests. 

Dr. Stinchfield has attempted the very difficult task of bringing 
together in one volume, in simple, brief, and comprehensive fashion, 
the fundamental facts of speech disorders as accepted by the various 
schools of speech correction. Much of the book has been a matter 
of compilation, of sifting and choosing the various facts presented by 
various workers in the field of corrective speech. But even in this 
part of the book, Dr. Stinchfield has incorporated a good deal of mate- 
rial from her own speech clinic. 

The second part of the book is a presentation of Dr. Stinchfield’s 
work and of speech tests that she formulated while a graduate student 
at the University of Wisconsin. The book can be unqualifiedly recom- 
mended to all those who are interested in speech-correction work. 


SMILEY BLANTON. 
New York City. 


A Pornt SCALE OF PERFORMANCE Tests. VoL. I11.—THeE PRocEss or 
STANDARDIZATION. By Grace Arthur. New York: The Common- 
wealth Fund, 1933. 106 p. 

This volume reports the details of the statistical data involved in 
the standardization of two forms of a non-verbal or performance test 


which combines into a single mental-age score such well-known tests 
as the Knox cube, Séguin form board, mare and foal, Healy picture 
completion, Proteus maze, Kohs block design, and so forth. The 
volume will be of interest chiefly to technical students of test con- 
struction and to those who wish to understand the standardization 
of the test itself. An earlier volume under the title A Point Scale 
of Performance Tests, by the same author and published by the 
Commonwealth Fund in 1930, indicates the possible uses of the test, 
gives instructions for its administration and scoring, and provides a 
convenient non-technical manual for the school psychologist and elini- 
cal worker. The two volumes constitute an important contribution 
to the problem of measuring the intelligence of children aged five to 
fifteen whose language handicaps or special difficulties make the use 
of the Stanford-Binet unwise. 

The volume presents a brief history of the scale; a detailed state- 
ment of the populations employed; the standardization data which 
occupy two-thirds of the volume; and a brief discussion of race and 
sex differences. Approximately two thousand children were involved. 
Each of the seventeen individual tests were given to about 150 chil- 
dren at each age from five to fifteen. The discriminative power of 
each individual test at each age level was determined by dividing 
annual gains by the average standard deviation. The composite 
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score for Forms I and II is simply the sum of these discriminative 
values. The procedure automatically weights each test at each age 
level according to its discriminative power. Additional data pre- 
sented in Volume I show that the resulting scores yield relatively 
high correlations with the Stanford-Binet for ages five to twelve or 
thirteen. 
FRANK K. SHUTTLEWORTH. 
Yale University. 


PSYCHOANALYSIS AND Its Derivatives. By H. Crichton-Miller, M.D. 
New York: Henry Holt and Company, 1933. 256 p. 

While much has been written concerning psychoanalysis, there have 
been comparatively few impartial surveys of the subject. In reading 
the different books and articles in this field, the bias of the writer 
is soon apparent. Accordingly, any unbiased attempt to summarize 
such theories and to evaluate them critically should be weleome. This 
book represents an attempt of that sort which can be fully endorsed ; 
not that the reviewer would agree to every point made in the book, 
but that he would regard it as a suitable presentation to place in the 
hands of those who wish some such summary. 

The book is of special interest because it not only presents the views 
of Freud, but devotes considerable space to the works of Jung and 
Adler. Of added interest is the chapter entitled The Works of 
Prinzhorn. 

The author does not seem to bring anything new to the discussion. 
In general it may be said that he quotes fairly extensively from 
material which contains arguments either for or against the theories 
under discussion. When he undertakes to point out the weaknesses 
in psychoanalytic theories, he borrows extensively from Bernard 
Hart’s Psychopathology (with full credit to Hart). The book, there- 
fore, obviously represents Crichton-Miller’s personal ideas as to what 
are the important contributions of Freud, Jung, Adler, and Prinz- 
horn, together with a summary of the important arguments that have 
appeared for and against these views. 

Issued as one of the volumes of the Home University Library of 
Modern Knowledge, it seems a simple, clear, and unbiased presenta- 
tion of the subject and one of the best for public reading. 

Kart M. Bowman. 

Boston Psychopathic Hospital. 
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SECOND INTERNATIONAL CONGRESS ON MENTAL HYGIENE, 
Paris, Juty 27-31, 1936 
The Second International Congress on Mental Hygiene will be held 
in Paris from the 27th to the 31st of July, 1936. 

Honorary President: Uenri Claude 

President of the Congress and President of the Executive Com- 
mittee: Edouard Toulouse 

Vice-President of the Executive Committee: Auguste Ley 

Permanent Secretary: Clifford W. Beers 

Secretary General: Georges Genil-Perrin 

Treasurer: Robert Demachy 

Chairman of the Program Committee: René Charpentier 

Chairman of the Committee on Organization and Publicity: Jean 
Lépine 

Vice-Chairman of the Committee on Organization and Publicity: 
Joseph Delaitre 


Sessions of the Congress 

During the period of the Congress two sessions will be held morn- 
ing and evening. Each of these sessions, whose programs are soon 
to be published, will include three papers dealing with related subjects. 

Each speaker will be entitled to present 16 pages of printed matter 
and will be allowed 15 minutes of the session for an oral résumé of 
his paper, which will be followed by discussions and oral communica- 
tions on the various points treated in the paper. Participants in the 
discussions and authors of communications will each be allowed 4 
pages of printed matter and will be given 5 minutes of the session 
for an oral presentation. Typewritten copies of papers and com- 
munications must be sent before November 1, 1935, to the Chairman 
of the Program Committee. 

Manuscripts may be presented in French, German, English, Span- 
ish, Italian, or Portuguese, but each manuscript must be accompanied 
by a fifteen- or twenty-line résumé in French and in English. 

Entries of communications and discussions will be accepted only 
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up to the limit of the time available. It is, therefore, advisable to 
enter them in advance, with the Chairman of the Program Committee: 
Dr. René Charpentier, 119, rue Perronet, Neuilly-sur-Seine (Seine). 


Receptions, Excursions, Visits of Inspection 

During the Congress, there will be official receptions, excursions, 
and visits to institutions, to laboratories, and to other agencies that 
deal with mental hygiene and psychiatric care. A program of them 
will be issued later. Arrangements will also be made for excursions 
after the Congress. 

A Mental-Hygiene Exhibit 

Plans are being made for a mental-hygiene exhibit, to be held in 
the vicinity of the session hall of the Congress. This exhibit will in- 
clude material on the history, aims, methods, results, projects, and so 
forth, of the international mental-hygiene movement. Each country 
will be permitted to contribute its own material—models, statistics, 
charts, ete.—to illustrate its various activities in the field of mental 
hygiene and the prevention, care, and treatment of mental disorders. 


Subscriptions to the Congress 


The Congress will include active and associate members. Active 
members have the privilege of presenting papers and taking part in 
the discussion, and will receive copies of the proceedings of the 
Congress. The subscription fee for a membership of this type is 
125 French franes. It is not necessary to be a doctor of medicine 
to be an active member. 

Associate members will not take part in the diseussions of the 
Congress, but they can attend the sessions and share any privileges 
in the way of special rates, excursions, visits, ete. They will not 
receive copies of the proceedings of the Congress. The price of this 
subseription is 75 French frances. 

To become a member of the Congress, it is necessary to be approved 
by the Bureau. Only active memberships are open to doctors of 
medicine, but they can enter the members of their families as asso- 
ciate members. 

National societies for mental hygiene will be charged a subscription 
fee of 500 French franes. Hospitals and mental-hygiene clinics may 
subseribe to the Congress and receive copies of the proceedings. The 
price of subscriptions for such organizations has been set at 125 
French frances. 

Gifts, subseriptions, and communications should be sent to 
M. Robert Demachy, Treasurer of the Second International Congress 
of Mental Hygiene, 27, rue de Loudres, Paris. 
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Wasaineton Institute or MentiL Hyamne Houps 
THREE-Day CONFERENCE 

In the Church of the Epiphany on the evening of May 7, 1934, the 
Washington Institute of Mental Hygiene began a three-day conference 
on Mental Hygiene in the Community, sponsored by such repre- 
sentative and diversified groups as the Council of Social Agencies, 
The Progressive Education Association, The Federation of Churches, 
The National Council of Jewish Women, The Graduate Nurses As- 
sociation, The District of Columbia Congress of Parents and Teachers, 
the local groups of the American Association of Hospital Social 
Workers and of Psychiatric Social Workers, and the Instructive 
Visiting Nurse Society. 

The program, conceived and planned by the committee chairman 
of the Institute, Dr. Winifred Richmond, drew approximately 600 
people to the registration desk, and brought Mr. Thomas Henry, of 
the Washington Evening Star, a former Pulitzer Prize reporter, and 
other well-known newspaper men and women to cover the meetings. 
The meetings were packed, and the discussions were informal, relevant, 
free, and intelligent. 

One happy and distinguishing feature of this conference was the 
fact that only five of the thirty-six speakers on the program came 
from other cities. Mrs. Harrison L. Elliott, of New York, and 
Professor Ernest Groves, of Chapel Hill, North Carolina, helped with 
the session on ‘‘Mental Hygiene and the Church’’; Dr. James Plant, 
of Newark, took part in the session on ‘‘ Mental Hygiene and Educea- 
tion’’; and Dr. Whitman Newell and Dr. George Preston, of Balti- 
more, spoke at the session on ‘‘Mental Hygiene and Social Work.’’ 
Other sessions were devoted to such topics as ‘‘Mental Hygiene and 
the Nurse,’’ ‘‘Mental Hygiene and Youth,’’ ‘‘Mental Hygiene and 
Publie Health,’’ and ‘‘ Mental Hygiene and the Home.’’ 

Limited sections had to be run under many of these headings, in 
order to study carefully certain aspects of the questions involved, and 
to give the audience an opportunity to choose the topic of greatest 
interest. When Dr. Paul J. Ewerhardt, Director of Child Guidance 
Clinie of the Washington Institute of Mental Hygiene, was in the 
chair for the topic, ‘‘ Mental Hygiene and Youth,’’ there was probably 
no one in Washington interested in the problems of the adolescent who 
was not fully aware of the nature of this program. Here was, for ex- 
ample, Mrs. Elwood Street, discussing in her own unique way the sub- 
ject, ‘‘How Can Parents Help Their Children to Become Responsible 
Adolescents?’’ Here was Father Paul Furfey, discussing ‘‘The De- 
velopmental Factors Contributing to Adolescent Instability.”’ On 
this program, too, were Col. Claud Jones, Superintendent of the 
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National Training School, looking at the audience, throwing away his 
paper and “‘just talking,’’ betraying his own beautiful, direct thera- 
peutic technic in dealing with youngsters under his care; Captain 
Rhoda Milliken, of the Women’s Bureau of the District of Columbia 
Police Department, who made her quiet-voiced, humorous suggestion 
that we talk a little less about adjusting the adolescent’ to the com- 
munity and a great deal more about adjusting the community to the 
adolescent; and Judge Fay Bentley, of the Juvenile Court in the 
District, who fearlessly described the defects of her court and out- 
lined the remedial organization that she hopes to set up, and that is 
now (September) in process of realization. Discussion from the floor 
looked as if it would be endless. Innumerable parents got up and 
asked questions. Here was drawling-voiced Ray Everett, of the 
Social Hygiene Society, quoting a youngster of his acquaintance, who 
said to him: ‘‘Parents are funny people. Yesterday mother was 
erazy about me. To-day, by gosh, she doesn’t want me in her sight!’’ 
At the session on ‘‘Mental Hygiene and the Nurse’’ were speakers 
who had given years of thought and energy to teaching student 
nurses. Dr. Amy Stannard, of the Federal Parole Board, spoke on 
the ‘‘Mental Hygiene Aspects of Student Nurse Problems,’’ reading 
a lively paper from which we can quote only briefly such telling 
remarks as these: 
**Some time it will be quite apparent that the personality of the in- 
structor must play a large réle in the results of teaching as they show 
up in the student’s performance. She may receive fine grades in class 
work and be recorded as a failure in ward work, or vice versa. Behind 
this may be the circumstance that the woman who holds the position of 
supervisor or instructor is a graduate nurse who lacks the facility to 
adapt her methods to the needs and sensitivities of the individual 
student. To the student this nurse’s personality may answer a graphic 
description offered by Dr. Esther Loring Richards, and be ‘like vinegar 
to the teeth and smoke to the eyes.’ Of course, it is perfectly possible 
that this particular trainer of nurses has herself had no opportunity to 
develop conscious control of her instinctive drives and strivings and 
through years of repression has become dictatorial, intolerant, and irri- 
table. It may be that she has not believed it necessary to temper and 
mellow the performance of her work with the understanding of human 
motives, and hence she regards as hopeless every student who falls some- 
what outside the pattern that she thinks is right and proper.’’ 


The program on ‘‘Mental Hygiene and Education’’ was provoca- 
tive and lively. Dr. James Plant, speaking on ‘‘Mental Hygiene 
Goals,’’ remarked that a mental-hygiene center, such as the Washing- 
ton Institute for Mental Hygiene is sponsoring and setting up, is 
not merely a place for treatment of mental disorders and behavior 
problems, but a place where all the people in the community can 
pool their knowledge and do intelligent planning, in order to get at 
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the sources of these disorders. ‘‘ We used to treat mental breakdowns 
only after people had broken, very much as we treated typhoid in 
the old days,’’ he said. ‘‘First, we used to treat the patient, then 
we began to isolate and treat people exposed, and finally we began 
to treat the sources of infection.’’ 

There was nothing particularly new or startling in this statement 
of Dr. Plant’s. Its chief significance lay in the fact that other 
speakers on the program, with a background of experience quite 
different from that of the psychiatrist, had said the same thing in 
different language. Dr. Groves, for example, said that he had grown 
rather tired of hearing people constantly say, ‘‘Let us help the child 
to adapt. Let us keep him from being too introverted.’’ ‘‘Now I 
feel that a certain degree of introversion is a very healthy thing,’’ Dr. 
Groves states, ‘‘introversion meaning an abundance of life within, 
extraversion meaning an abundance of life without. We should see 
to it that we don’t let people adapt too well and that the whole burden 
be not upon the individual, but that the community do some adapting, 
too.’’ 

Thomas Henry, in speaking of the success of the conference, said, 
‘*T always go to mental-hygiene lectures and conferences and, to tell 
you the truth, this is the first time I have ever heard any one even 
faintly suggest that we ought to take hold of the community and make 
it adapt instead of placing the whole burden of adaptation upon the 
poor individual. By and large this is the most hopeful conference 
of any kind I have attended in four years.’’ This section was attended 
by leaders in the educational field and by large numbers of students 
from the local normal schools. 

The section on ‘‘Mental Hygiene and Social Work’’ was con- 
spicuously successful and well attended. This whole program had 
been planned by the local group of psychiatric social workers and 
every organization in town employing social workers had had an 
opportunity to participate. At this time Group I was listening to 
Dr. Roscoe Hall, Clinical Director of St. Elizabeths Hospital, discuss 
‘‘Helping the Family Meet a Changing Economic Status’’; Group IT 
at the same time was hearing Dr. Benjamin F. Weems talk about 
‘Have I a Job or Does My Job Have Me?’’; while Group III was 
listening to an address of exceptional clarity by Dr. Whitman Newell, 
of the Child Guidance Clinic in Baltimore, on ‘‘Studies in Children’s 
Reactions to Family Relationships.’’ 

It is impossible to quote all of the speakers. Space does not permit 
it. It is enough to indicate the character of the discussions by a brief 
quotation from Dr. Hall’s lecture to workers, who were for the most 
part from the Emergency Relief Division of the Board of Public 
Welfare : 
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**The depression offers a situation quite analogous to war. Under 
the American scheme of things, it always has been considered a disgrace 
not to be able to earn one’s own living. A man suddenly loses a job 
and is penniless. He has two alternatives, the same as the soldier. He 
ean grit his teeth and go hungry—and, what is harder still, let his 
family go hungry—and he can keep up the almost hopeless struggle of 
trying to find employment. This is analogous to staying in the battle. 
It is, appearances to the contrary, probably what the great majority 
of Americans have done. 

‘*Or he can throw away his pride and apply for public relief. This, in 
the reasoning of many, is worse than death. It is analogous to the 
running away of the soldier. Or, still a third way out, he can become 
ill. It is not so much of a disgrace, at least, for a man who is physically 
unable to work to accept charity. The man knows the futility of 
tramping the streets and accepting all sorts of crude rebuffs and 
insults in his hopeless search for work. Pride demands that he keep it 
up, regardless of the futility of it all. He can save his self-respect by 
being too sick to tramp the streets. 

**So, just as in the case of the soldier, his unconscious mind either 
magnifies some existing physical defect or creates one with no organic 
basis at all. The process may be hastened by the fact that the man 
seeks liquor to drown his troubles. This leads to more and more 
acrimonious recriminations from his wife and children, forging a link in 
the vicious circle. The liquor also, it is possible, disorganizes his 
nervous system to the point where it is easier for the subconscious 
rationalization mechanism to assert itself.’’ 


Dr. Weems’s lecture was directed in the main to younger workers. 

We quote this keynote statement in order to show the character of it: 
‘Tf, as the common goal of all humanitarian effort, we accept the idea 
of promoting the highest realization of individual life, then we must 
understand something of the laws that govern human fitness and security. 
This fitness and security, which may be called health of body, mind, 
and spirit, is in no other concept so comprehensively and explicitly 
denoted as in the word integrity. Almost every other synonymous 
expression is properly used in a narrower sense than is here demanded, 
or has acquired some undesirable connotation, whereas integrity, though 
less frequently employed, has retained a dignity comparable to its sig- 


nificance and possesses an established usage of precisely the sort that 
I have in mind.’’ 


At 5 p.m. the next day, Dr. John E. Lind, Senior Medical Officer of 
St. Elizabeths, discussed ‘‘Psychopaths.’’ At the same time Miss 
Edith F. Symmes, psychologist of the Washington Child Guidance 
Clinic, was fascinating an audience of social workers, parents, and 
teachers with a discussion of ‘‘The International Language of Babies,’’ 
and of the psychologic methods and technies for measuring the in- 
telligence of the pre-school child. Dr. Ben Karpman on this same 
night lectured to a large audience on ‘‘ Alcoholies.’’ This address was 





684 MENTAL HYGIENE 


most interestingly developed and was of a theoretical and practical 
nature, and provocative of much discussion. 

One of the high lights of the conference was the dinner meeting, 
limited to 150 social workers, at which Dr. George H. Preston read 
an entertaining and speculative paper on ‘‘Social Inoperability.’’ 
His address was in reality a plea for ‘‘social inoperability’’ as a 
respectable diagnosis instead of a closing note.! 

The most practical, profound, and stimulating address of the whole 
conference was made at this dinner meeting by Dr. William A. White, 
Superintendent of St. Elizabeths Hospital and President of the 
Washington Institute of Mental Hygiene, who took for his topie 
‘*Practical Suggestions for the Development of Skills in Meeting 
Difficult Situations in Interviewing.’’ We conclude this account of 


the conference with a few penetrating quotations from this address: 


‘*Sometimes people come to see me from out of town, wanting to 
talk about some serious problem that confronts them in their life, about 
difficult situations that are hard to manage. They come with every 
intention of getting my advice, yet they have a lot of things inside of 
them that they do not want to discuss, and if you approached these 
things from the first, you would scare them off entirely and they never 
would say anything about them at all. I have discovered through ex- 
perience that it takes in the neighborhood of about three hours of 
talking before we begin to get anywhere at all regarding the problem. 
I see these people on three separate days, an hour at each time, in order 
to give the real story a chance to come out. In getting that real 
story it is important to bear in mind that the person who has finally 
made up his mind to come for assistance because of some trouble has 
been thinking of doing this for a long time and finally, after a great deal 
of resistance, a great deal of speculating, afd a great deal of appre- 
hension, has made up his mind to take the big step. These people are 
often frightened at what the result may be and have to be nursed along, 
as it were, for some considerable time before they are able and willing 
to discuss their real trouble. One has to remember that all such patients 
believe that their own particular trouble, whatever it may be, is really 
unique. Patients often say that nobody else in the whole world has 
ever quite had the same trouble that they have had—it has never been 
so serious, never so difficult to bear. However, in the many years I have 
been doing this sort of interviewing, I have found that we don’t hear 
anything that is fundamentally new; a few details are different perhaps, 
but the story is usually quite familiar. The minute you begin to get at 
that story, you will be in a position to think ahead, and to form a pretty 
good idea of what they are going to tell you, but it is not safe to 
assume this, because in every interview there are surprises, and the real 
trick comes in not being cocksure, no matter how well you may be 
grounded in the principles that govern an individual’s difficulties, but in 
listening to the patient. 

‘*One of the hardest things in the world is to listen. I don’t know 
how many of you have had the experience of talking with people and 


1 This paper is published in full in this issue of MENTAL HyGIEne, pages 591-97. 
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realizing that most of them can hardly wait until you get through in 
order to break in to tell you something. People who are afflicted with 
that tendency find it difficult to listen. The real trick is to have an 
abundance of patience, a willingness to listen, and a willingness to 
understand. This you will find of tremendous significance—because it 
happens over and over again that this experience of being listened to is 
a unique experience in the person’s life. Never before has he been 
able to talk to anybody—nobody ever understood him; and so after 
three or four hours of that sort of thing, it is quite usual to have the 
patient or the client say to you: ‘Now, I am going to tell you some- 
thing I have never told anybody in my life.’ 

‘“It is only through sufficient contact that one is able to establish a 
relationship with the patient, or client, a mutual relationship of respect— 
respect on their part for you because you are the person who is trying to 
be helpful, and respect on your part to them because you appreciate 
that they are in trouble and are unable to measure up to certain responsi- 
bilities at the moment. This attitude is one that does not present any 
opportunities for your client to get on the defensive, or to oppose 
himself to you. ‘'t is very desirable that you do not give him such 
opportunities. 

‘* Always undertake to explain situations fully. It is well for clients 
and patients to realize that they have friends to deal with and not 
merely some one to push them around. We are not dealing in this day 
and age with a lot of morons. We are dealing very frequently with very 
intelligent people, who can be made to understand things if we take the 
pains. This is really the attitude the social worker ought to have toward 
her client, as clients do expect a good deal, but standards always have 
to be high. 

‘“What kind of people ought to be in social work? I suspect very 
strongly that the type of person is more important than the background 
of technical education that they have had. I have always been a be- 
liever in intuition—in the capacity for feeling one’s self into other 
people’s points of view, of sensing things in this strange way (a 
mechanism that we don’t quite understand, but that is to me the highest 
qualification obtainable), and I have a feeling that unless we have this 
ability, and a genuine background of real interest and absolute honesty 
and straightforwardness, then we had better make our interviews very 
short, because our clients will ultimately discover all these things. We 
do not want them to lose confidence in us. You have to have a certain 
consecration to the task you are trying to perform, with a certain 
knowledge of human beliefs that has in it no criticism; you must not 
feel any criticism because if you do, your interview is spoiled. You may 
suggest things. You may make significant comments. You may give 
advice, but it has all got to be friendly and free from any feeling 
actually expressed or unexpressed that there is anything essentially wrong 
with your client. You must feel that they are honest and trying their 
best to get somewhere. I have a feeling anyway that all of us do the 
best we can with our lives, with what we have to do with. We all have 
to struggle with chance, misfortune, and good fortune, and in going to 
somebody for help, we have shown our good intentions at least, and these 
should be grasped and made the best of.’’ 


Maraaret Woop Hagan 
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THe MosHer Memoriau 

The board of governors of Albany Hospital, Albany, New York, has 
announced the remodeling of the entire ‘‘Pavilion F’’ and its re- 
naming as ‘‘Mosher Memorial,’’ in honor of the late Dr. J. Mont- 
gomery Mosher. The renovation and modernization of the psychiatric 
department, occupying two floors of the hospital building, is one in a 
series of improvements under way at this institution. 

In dropping the name Pavilion ‘‘F’,’’ the board of governors pays 
tribute to the pioneer work and achievement of a native of Albany 
whose efforts in founding the original ward in 1901 marked a 
notable advance in the care of patients suffering with mental diseases. 

Dr. Mosher died in 1922, after devoting more than twenty years to 
the development of this department of the Albany Hospital and 
Medical School and seeing it become nationally famed. It was the 
first psychiatric ward, according to the Albany Medical Annals, to 
be founded in a general hospital in this or any other country. It 
was an experiment that became more successful each year and was 
copied both here and abroad. 

The remodeling project has been carried out to provide not only 
adequate space, but homelike and attractive surroundings for patients 
under observation and care. Improved lighting, furnishings, and 
decorations, and the general arrangement of private rooms and wards 
are designed to create a departure from the older institutional type. 
The change both in name and interior design is regarded as evidencing 
the value of the principles developed by Dr. Mosher, which have been 
followed by his successors, Dr. George 8. Amsden and Dr. Lloyd H. 
Ziegler. Dr. Ziegler, who is neurologist and psychiatrist of Albany 
Hospital, becomes the first director of Mosher Memorial. He is also 
head of the department of neurology and psychiatry at the Albany 
Medical College, coming to Albany in 1930 from the Mayo clinic at 
Rochester, Minnesota. 

The relation of the patient to his surroundings is most important, 
hospital authorities state, pointing out that the idea that the patient 
is under severe restraint or is in something like a prison should be 
done away with. The patient is allowed as much liberty as possible. 
These patients should not be regarded differently from other persons 
who are ill, merely because their difficulty is mental. 

A strong believer in occupational therapy, Dr. Ziegler has installed 
a large workshop in the new Memorial where men and women patients 
spend many busy hours each day making rugs, brushes, eabinets, and 
other articles. They become absorbed in their work and this phase of 
treatment speeds their recovery. 

The Memorial staff now includes, in addition to the director, two 
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physicians, one resident physician, two internes, and a staff of psy- 
chiatrically trained nurses. The Memorial accommodates 34 patients. 
The development of the department in recent years has also empha- 
sized the importance of the teaching of psychiatry. 


THE WuitTe-CoLLaR WOMAN AND THE DEPRESSION 

The unattached, unemployed white-collar woman would, in many 
cases, rather starve than engage in work uncongenial to her. 

This same white-collar woman is a valuable worker when given 
employment that uses her abilities to the full and gives her emotional 
satisfaction, but becomes an office maleontent when she has work that 
does not make adequate demands upon her intelligence and energy. 

This same woman, again, will transfer her energies in idleness or in 
uncongenial work to brooding over and exaggerating her own physical 
ills to a point where she may render herself practically unemployable. 

These and similar discoveries are among the findings of the Psy- 
chiatric Consulting Service of the Women’s Division of the Emer- 
gency Work Bureau set forth in a recent report by Dr. Phyllis 
Greenacre, psychiatrist, Elisabeth G. Brockett, psychiatric case con- 
sultant, and Mary C. Sumner, psychiatric social worker. 

The Psychiatrie Consulting Service was formed in the spring of 
1933. The depression was three years old; its cumulative and intri- 
cate problems were three years old, too. Long-existing difficulties of 
adjustment of serious health issues, mental and nervous conditions 
which were the result of long-continued stress—all came to a focus 
in this third tense year. It was realized that the provision of work 
alone, important though it was in solving the physical and emotional, 
as well as the economic, ills of many white-collar women, was not 
always a complete solution. It was found that many of these women 
—women who had for years believed in themselves as efficient and 
useful members of society—developed marked behavior peculiarities 
under the stress of unemployment and the physical and mental strain 
that went with it. 

There were women who, once successful and prosperous, taking 
for granted interesting work, a comfortable apartment, and a pleasant 
social life, had now no mailing address they could give as their own, 
no telephone, and no life outside the dreary round of job hunting. 
Many had pawned or sold the last of their possessions, and had bor- 
rowed to a point where they were a burden and a nuisance to their 
relatives and friends. These women, shabby as to clothes and shaken 
as to morale, developed irritability, panics, depressed states, delusions 
of persecution, and were subject to frequent fits of rage. 

Sometimes scenes were created in the offices of the Placement 
Bureau. Sometimes they were created in the places of employment. 
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Some women, because of what they had been through, had become, 
apparently, so difficult of adjustment that they were transferred 
from job to job, with the eventual upshot of finding themselves once 
more jobless and in a position where it had become, of necessity, the 
Bureau’s policy not to try to place them again. Others became 
chronic trouble-makers and agitators within the ranks of their own 
workers. 

It was to study the psychological condition of such women, to help 
the busy workers in the Placement Bureau appreciate the individual 
nature of each case, and to shift the primary emphasis from the job 
back to the applicant, that the Psychiatrie Service was formed, on the 
recommendation of a committee which had been especially appointed 
to study the needs of this one segment of the unemployed group. 

The aim of the Psychiatric Consulting Service, from its inception, 
has been to maintain, on a reasonably functioning level, the mental 
health and morale of this special group of white-collar workers. The 
attainment of the goal was attempted through the individual psychi- 
atric examination of a percentage of the women, but to a much greater 
degree by a sustained process of sensitizing the personnel of the place- 
ment agency to the mental-hygiene significance of the behavior of 
their clients and the desirability of developing attitudes in such a 
personnel that would be tolerant and understanding, without being 
sentimental. 

With this attitude of tolerance and understanding, innumerable 
eases heretofore insoluble or difficult resolved themselves into some- 
thing capable of being dealt with, and perhaps of eventual solution. 

There was, for instance, the case of a girl who had been an expert 
stenographer and private secretary at a good salary. Now, in the 
eagerness to place her, during the rush of interviewing an average 
of 700 applicants a day, she was given dull and monotonous work at 
filing. She was afraid that she was losing her stenographic and ex- 
ecutive ability, and her fear rendered her less efficient. She threw 
her unused energies into protest against uncongenial work, long hours, 
and poor pay, and became a leader among office agitators, finding in 
this an outlet for her organizing and executive abilities. As soon 
as these abilities were recognized, and she was given work in which 
she could use them, her defeatist attitude was metamorphosed to one 
of renewed ambition, energy, and content. 

One girl aroused suspicion in the Placement Bureau worker because 
she concealed her past address. The psychiatric social worker found, 
however, that this suspicious behavior was caused by the fact that 
the girl, in a fit of unemployment depression, had tried to commit 
suicide in her last rooming house, and was in a state bordering on 
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panic for fear that, if the landlady divulged this fact to an investi- 
gator, it would militate against her obtaining another job. 

Still another girl was considered, on first application, as ineligible 
for work placement, because she admitted living in a fairly com- 
fortable apartment with her mother and her sister, who was employed. 
When she returned, however, evidently in the grip of an illusion that 
the Bureau personnel were determined to give her no assistance in 
getting work, the psychiatric worker found that her mother was a 
hopeless invalid, that the sister’s income was an irregular one, derived 
from giving music lessons sporadically, and that the apartment was 
shared with roomers who were irregular in their payment of rent. 
After it had been made clear to the girl that the difficulty as to place- 
ment eligibility had been caused by her own pride, which led her to 
put a better face on matters at home than facts warranted, there was 
no trouble in placing her. Another girl who had given a correct 
address, could not be found, because she had given a wrong name. 
It developed that this was because she thought that the fact of her 
being a Jewess might keep her from getting work. 

It was found that teeth, eyes, and feet show the first lack of care 
among unemployed women, and that ailments of this nature, as well 
as minor digestive troubles, are frequently dwelt upon and almost 
cherished, as furnishing excuse for being jobless, and for not making 
the depressing rounds in the seareh for work. 

Numerous middle-aged, and older, women were found who, in a nor- 
mal economic situation, would have kept their positions—for example, 
a once prosperous and now almost destitute department-store buyer 
—until they were in a financial condition to retire, or had ‘‘died with 
their boots on.’’ Such women were now suffering from the impossi- 
bility of finding a new job, after their old employers had failed or 
gone out of business. The reverse side of this picture was discovered 
in the prolongation of dependence upon the family in younger women. 
A specifie case was found of a young woman of twenty-seven who 
had graduated from college at the beginning of the depression and 
had never held a regular position. She had devoted all of her spare 
time to graduate study, in the vain hope that she might find some 
entering wedge of access to a regular job and economic independence. 

Many girls were found who, because of family circumstances, had 
left school to take any available job, with no trade training whatever. 
When, under depression conditions, they lost such unskilled work, 
it was almost impossible for them to find other jobs. Many of these 
girls were superficially intelligent, and it took patient handling to 
discover their often immature mentality, and their inability to hold 
any but the poorest jobs. Adult education and continuation-school 
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Some women, because of what they had been through, had become, 
apparently, so difficult of adjustment that they were transferred 
from job to job, with the eventual upshot of finding themselves once 
more jobless and in a position where it had become, of necessity, the 
Bureau’s policy not to try to place them again. Others became 
chronic trouble-makers and agitators within the ranks of their own 
workers. 

It was to study the psychological condition of such women, to help 
the busy workers in the Placement Bureau appreciate the individual 
nature of each case, and to shift the primary emphasis from the job 
back to the applicant, that the Psychiatric Service was formed, on the 
recommendation of a committee which had been especially appointed 
to study the needs of this one segment of the unemployed group. 

The aim of the Psychiatric Consulting Service, from its inception, 
has been to maintain, on a reasonably functioning level, the mental 
health and morale of this special group of white-collar workers. The 
attainment of the goal was attempted through the individual psychi- 
atric examination of a percentage of the women, but to a much greater 
degree by a sustained process of sensitizing the personnel of the place- 
ment agency to the mental-hygiene significance of the behavior of 
their clients and the desirability of developing attitudes in such a 
personnel that would be tolerant and understanding, without being 
sentimental. 

With this attitude of tolerance and understanding, innumerable 
eases heretofore insoluble or difficult resolved themselves into some- 
thing capable of being dealt with, and perhaps of eventual solution. 

There was, for instance, the case of a girl who had been an expert 
stenographer and private secretary at a good salary. Now, in the 
eagerness to place her, during the rush of interviewing an average 
of 700 applicants a day, she was given dull and monotonous work at 
filing. She was afraid that she was losing her stenographie and ex- 
ecutive ability, and her fear rendered her less efficient. She threw 
her unused energies into protest against uncongenial work, long hours, 
and poor pay, and became a leader among office agitators, finding in 
this an outlet for her organizing and executive abilities. As soon 
as these abilities were recognized, and she was given work in which 
she could use them, her defeatist attitude was metamorphosed to one 
of renewed ambition, energy, and content. 

One girl aroused suspicion in the Placement Bureau worker because 
she concealed her past address. The psychiatric social worker found, 
however, that this suspicious behavior was caused by the fact that 
the girl, in a fit of unemployment depression, had tried to commit 
suicide in her last rooming house, and was in a state bordering on 
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panic for fear that, if the landlady divulged this fact to an investi- 
gator, it would militate against her obtaining another job. 

Still another girl was considered, on first application, as ineligible 
for work placement, because she admitted living in a fairly com- 
fortable apartment with her mother and her sister, who was employed. 
When she returned, however, evidently in the grip of an illusion that 
the Bureau personnel were determined to give her no assistance in 
getting work, the psychiatric worker found that her mother was a 
hopeless invalid, that the sister’s income was an irregular one, derived 
from giving music lessons sporadically, and that the apartment was 
shared with roomers who were irregular in their payment of rent. 
After it had been made clear to the girl that the difficulty as to place- 
ment eligibility had been caused by her own pride, which led her to 
put a better face on matters at home than facts warranted, there was 
no trouble in placing her. Another girl who had given a correct 
address, could not be found, because she had given a wrong name. 
It developed that this was because she thought that the fact of her 
being a Jewess might keep her from getting work. 

It was found that teeth, eyes, and feet show the first lack of care 
among unemployed women, and that ailments of this nature, as well 
as minor digestive troubles, are frequently dwelt upon and almost 
cherished, as furnishing excuse for being jobless, and for not making 
the depressing rounds in the search for work. 

Numerous middle-aged, and older, women were found who, in a nor- 
mal economic situation, would have kept their positions—for example, 
a once prosperous and now almost destitute department-store buyer 
—until they were in a financial condition to retire, or had ‘‘died with 
their boots on.’’ Such women were now suffering from the impossi- 
bility of finding a new job, after their old employers had failed or 
gone out of business. The reverse side of this picture was discovered 
in the prolongation of dependence upon the family in younger women. 
A specific case was found of a young woman of twenty-seven who 
had graduated from college at the beginning of the depression and 
had never held a regular position. She had devoted all of her spare 
time to graduate study, in the vain hope that she might find some 
entering wedge of access to a regular job and economic independence. 

Many girls were found who, because of family circumstances, had 
left school to take any available job, with no trade training whatever. 
When, under depression conditions, they lost such unskilled work, 
it was almost impossible for them to find other jobs. Many of these 
girls were superficially intelligent, and it took patient handling to 
discover their often immature mentality, and their inability to hold 
any but the poorest jobs. Adult education and continuation-school 
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classes, offered through the Work Bureau’s contacts, open belated 
opportunities to such girls. 

The workers in the Psychiatric Service have found that many 
women who come to them need work not only for its-bread-and-butter 
value, but because of its psychological importance in their lives. 
Frequently, in addition to the economic necessity, the choice of an 
occupation is found to be the striving of the individual for emotional 
satisfaction and at least a partial solution for some underlying con- 
flict in the personal life, such as disharmony in the parental home, 
or the lack of the normal satisfactions of marriage and motherhood. 

**In regard to the whole subject of unemployment and work relief,’’ 
declares the report in its conclusions, ‘‘it is clear that created work 
has been generally accepted as a practical necessity until improved 
business conditions permit a return to regular work. If, for various 
reasons, such reémployment cannot be achieved, created work at least 
provides a period during which the individual may make his adjust- 
ment to the inevitable change, either in his type of employment or in 
his economic and social status in the community. When projects are 
well planned and properly administered, there is little doubt that 
work relief plays a part in the prevention of serious loss of health 
and morale due to the deprivations caused by unemployment. The 
psychological undermining which has been so vividly witnessed among 
those out of work, both for a long and a short time, has been seen to 
decrease almost in proportion to the satisfactions emanating from 
placement. To some, just to be occupied and active—having regular 
duties and time filled—brings with it a certain security and with it 
immense relief from tensions. With others, security is not gained 
merely by being busy, but comes from emotional satisfaction and ego 
satisfaction, duplicating in kind those of the past, but found in new 
forms. Such people would rather starve than engage in work un- 
pleasant to them. 

‘*Understanding of the réle that work has played in the life of the 
individual, and sensitivity to underlying needs,’’ continues the report, 
‘‘should aid not only in the handling of disturbed attitudes aroused 
by the losing of work, but also in organizing the created projects 
themselves. Some of the cases coming to the attention of the Psy- 
chiatric Service indicate that analysis of the emotional significance 
of the work can be used as a guide to planning such relief work as 
will offer some chance of continuity of satisfactory experience and 
avoidance of recreating former conflicts. 

‘‘The white-collar woman has been inclined, in the past, to associate 
existing social relief agencies with the chronic poor, and to consider 
their use as a symbol of further degradation. This stigma is dis- 
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appearing, but only through a very slow process of education, through 
raising standards of personnel in the agencies and the quality of 
their work. The applicants are intelligently aware of their need to 
readjust to reduced standards of living, and are often able to draw 
upon their fairly well-developed social philosophies to gain a better 
perspective upon their own problems. With these ‘new poor,’ there 
is all the more need for a refinement of the technique which has been 
developing in the more progressive case-working agencies, such as the 
realization of the importance of skillful handling of the first contact 
at the time of application, and the use of methods which preserve the 
dignity and self-respect of the individual, and leave her free to work 
out her own solutions of her own problems.’’ 


PEDIATRICS AND PSYCHIATRY 


Pediatrics and psychiatry are coming eloser. New evidence of this 
is furnished by the support which the Commonwealth Fund is giving 
to three codperative projects for the medico-psychological study and 
treatment of children’s disorders, two in New York and one in 
Boston. At the Babies Hospital at the Columbia-Presbyterian Medical 
Center in New York, a pediatric-psychiatric clinic is to be established 
in charge of a physician trained in both specialties, and with a 
psychiatric social worker on its staff. This undertaking, according 
to the Fund’s announcement, is inspired by the belief that the pedia- 
trician or the pediatric clinic constitutes, as a rule, the first point 
of contact for the parent seeking professional help for a child with 
a behavior difficulty, and that the vast majority of such problems 
‘‘ean and should be handled by the pediatrician, providing he has 
the requisite knowledge and skill in their handling.’’ The develop- 
ment of such knowledge and skill will inevitably be promoted by 
such an affiliation between the pediatrician and the pediatric-psy- 
chiatric clinic as this project calls for. The clinic is scheduled to 
open in the fall of 1935. 

In contrast to this is the unit to be set up at the Children’s Hos- 
pital in Boston, which is associated with Harvard Medical School, 
under the direction of Dr. Bronson Crothers, in order to give pedia- 
tricians and medical students studying pediatrics an opportunity 
‘‘to develop a sound and understanding attitude toward the psycho- 
logical, educational, and social aspects of medicine.’’ This project 
will be staffed by two pediatricians, two psychologists, and a psy- 
chiatric social worker. No provision is made for the services of a 
psychiatrist. 

The third project is that now functioning under Dr. N. C. LaMar 
at the New York Hospital-Cornell Medical Center as ‘‘a liaison 
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service between pediatrics and psychiatry for the codperative treat- 
ment of children at that institution,’’ which, with the help of the 
Commonwealth Fund, will continue for another year. 


TRAINING IN THREE R’s Not SuFFICcIENT FOR MENTALLY RETARDED 
CHILDREN 

Children who are mentally retarded need something different from 
the standard school curriculum, according to Elise H. Martens, Fed- 
eral Office of Education specialist in the education of exceptional 
children. 

‘*The regular course of study should be changed to meet the needs 
and limitations of these children,’’ says Doctor Martens. ‘‘This is 
best done in specially organized classes in which the intellectually 
subnormal participate in a variety of group activities in keeping 
with their abilities and interests. With proper educational methods, 
many mentally retarded boys and girls develop into adult citizens 
capable of making a real contribution to their community.”’ 

‘There are still many teachers of retarded children in special 
classes,’’ the Federal specialist points out, ‘‘who think they are 
making adequate adjustment of the curriculum when they reduce 
academic work to its minimum essentials and allot a considerable 
portion of the day’s program to manual work of one kind or another. 
They still carry on a program in which each subject fits into its own 
tight compartment. 

*‘The traditional recitation method of teaching reading, writing, 
and arithmetic to boys and girls of retarded mentality is not suf- 
ficient. If the child of limited mentality is to become an adult whv 
lives in his community with some measure of self-reliance and self- 
respect, then he must be given every opportunity for continuous prac- 
tice of those qualities during his formative years in school. 

Group activity, in which each child may express some power of 
initiative, carry some responsibility of performance, and have some 
part in judging merits of the outcome, is already recognized by many 
teachers as a desirable procedure for the education of mentally 
retarded youth, but some find it exceedingly difficult to apply. They 
do not know how to proceed.”’ 

In an endeavor to help teachers in their task of instructing these 
boys and girls, Miss Martens has compiled a new Federal Office of 
Edueation publication, Group Activities for Mentally Retarded 
Children. Teachers of special classes for the intellectually subnormal 
throughout the United States contributed accounts of activities in- 
eluded in the study, which is illustrated with photographs, drawings, 
and silhouettes furnished by public-school systems in various cities. 
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Among the subjects in the symposium are the home, our city, the 
food market, foods for boys, child care, the nursery party, a project in 
manicuring, beautifying the schoolroom, toy telephones, United States 
money, a natural-history museum, a study of cotton, a study of trees, 
the toy orchestra, and books and bookkeeping. 

Group Activities for Mentally Retarded Children may be obtained 
from the Superintendent of Documents, Government Printing Office, 
Washington, D. C., as Federal Office of Education Bulletin, 1933, 
No. 7. The price is 15 cents. 


IMMIGRANTS TO TEAcH Us Wuat to Do WirH Morons 


Morons, poor weak-witted jetsam of our hit-or-miss human breeding, 
have a useful place in the world. And the common sense of peasant- 
stock immigrants can find that place better than most of our finespun 
social theories. So Dr. Charles Bernstein, of the State School for 
Mental Defectives at Rome, New York, indicated in an address before 
the recent meeting of the American Association on Mental Deficiency 
in New York. 

‘‘The second generation of foreign-born will show us what to do 
with our morons,’’ he declared. The foreign-born in our population, 
particularly the Poles and Italians, know what to do with morons. 
They put the sixteen-year-old girls of subnormal intelligence to work 
in their homes, doing housework and. watching younger children. 
They put the boys of this class to work in the fields. The moron of 
the future will be our common laborer as he has been in the past, 
Dr. Bernstein prophesied, but he will be more stable. 

The problem of delinquency among morons can be very largely 
solved by handling the morons as the Poles and Italians in this 
country do, Dr. Bernstein seemed to think. The biggest task now 
is to create the proper environment for them after they leave the 
state schools for mental defectives. 

Stable morons who give no trouble come from stable, orderly homes. 
Nine-tenths of the morons are in this class. The other tenth, which 
is made up of the group of delinquent mental defectives, comes from 
disorganized homes. The state must do something for this group. If 
they are returned to their disorganized homes after leaving the state 
schools, their training in routine, orderly living will be undone and 
they will return to their delinquent ways. 

For this group, particularly, Dr. Bernstein recommends way 
stations of the sort established by the Rome State School over twenty 
years ago. When these children are released from the school, they 
are placed in special homes, twenty of them living together under the 
supervision of a stable married couple. The boys are put to work on 
farms and the girls help with housework or in the country-town mills, 
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when they can be given jobs without displacing other workers. Be- 
fore the depression this was easy to do because the morons would work 
for low wages which the mentally normal boys and girls scorned. 
These young people spend three years at the colony home and are 
discharged at the age of seventeen, able to live an independent, 
orderly life. Out of 2,500 cared for in this way, less than one-tenth 
failed to adjust themselves adequately when they left the colony. 


IMMIGRATION AND THE CRIME PROBLEM 


A law preventing mentally inferior immigrants from entering the 
United States was advocated recently by Dr. Clairette P. Armstrong, 
psychologist of the Children’s Court of New York, at a meeting of 
the American Eugenics Association. Inferior children of inferior 
immigrants create a tremendous problem, Dr. Armstrong said. 

Among the mentally retarded children who come into conflict with 
law and order and otherwise get into trouble, the greater number 
have foreign parents, statistics indicate. A predominance of foreign 
parentage was found in New York City among the 12,000, children 
arraigned annually in the Children’s Court; the 1,000 chronic truants 
in the disciplinary schools; the 18,000 wards of the Department of 
Public Welfare, of whom the majority are intellectually retarded; 
the 10,000 pupils in ungraded classes of public schools; and the 600 
mental defectives at Randall’s Island. 

‘*Research furnishes evidence of the resemblance between parents 
and children, of the probabilities that the intellectual level of parents 
is repeated in their children,’’ declared Dr. Armstrong. ‘‘The de- 
plorable situation of these children arises largely from the clash 
of civilizations due to the inability of immigrants of inferior biological 
and social heredity to adjust to the Procrustean civilization of this 
country which wreaks great cruelty and hardships upon them.’’ 

The present law excludes the definitely feebleminded, but not aliens 
who rate merely as intellectually retarded. Dr. Armstrong urged 
the need for selecting scientifically, with the aid of psychological 
tests, only immigrants of normal mentality. 


Tue Briggs LAw ArrerR TWELVE YEARS 


The increasing application of psychiatry to criminal procedure, 
resulting in a more humane and economical administration of the 
law, was hailed by Dr. Winfred Overholser, recently appointed Massa- 
chusetts Commissioner of Mental Disease, in an address on the ‘‘ Briggs 
Law’”’ delivered before the recent meeting of the American Psychiatric 
Association in New York City. 

The Briggs Law, which has been pronounced by legal commentators 
to be ‘‘one of the greatest steps in the introduction of medical thought 
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into the law,’’ provides for examination, by psychiatrists connected 
with the State Department of Mental Diseases, of ‘‘all those indicted 
for a capital offense and those indicted or bound over for the grand 
jury who have been previously convicted of felony or who have been 
indicted previously more than once.’’ Drafted by Dr. L. Vernon 
Briggs, of Boston, the law was enacted by the Massachusetts legis- 
lature in 1921. 

‘*The significant and unusual features of the law are,’’ according 
to Dr. Overholser: (1) the examination is conducted by neutral, 
impartial experts; (2) these experts are selected by a professional 
department of the administrative branch of government; (3) the 
examination is applicable to all defendants falling within certain 
clearly defined legal categories, and is not dependent upon the sup- 
posed ‘recognition’ of mental disease by the judge, defense attorney, 
or some other non-psychiatrie participant in the proceedings.”’ 

Dr. Overholser cited statistics showing that of 3,610 cases of in- 
dicted persons examined during a twelve-year period (1921-1933), 
under the Briggs Law, 610 cases were diagnosed by psychiatrists as 
insane, mentally defective, or otherwise mentally abnormal. In view 
of the loosely-uttered charge, he stated, ‘‘that psychiatrists, if given 
a free hand, ‘would find all criminals insane,’ it is worthy of note that 
over a period of twelve years, when a free hand has been given to 
competent and impartial experts, only 16.9 per cent of the prisoners 
have been reported as either suggestively or clearly abnormal mentally, 
and that, furthermore, the percentage so reported each year has 
shown a definite downward tendency.”’ 

Pointing to the serious lack of psychiatric protection in the criminal 
procedure of most states, Dr. Overholser cited cases where the de- 
fendant, though definitely psychotic, may not conform to the lay idea 
of a ‘‘driveling idiot’’ or a ‘‘raving maniac,’’ with the result that 
he may be forced to undergo trial and punishment in spite of his 
mental disability. 

The psychiatric report required under the Briggs Law in Massa- 
chusetts, Dr. Overholser explained, is essentially advisory in nature, 
and is not admissible as evidence, although it is accessible to the 
directly interested participants in the case (aside from the defendant) 
—namely, the court, district attorney, counsel for the defense, and 
probation officer. 

‘‘In those cases in which mental disease is reported, the district 
attorney almost invariably takes steps looking to the defendant’s 
commitment or, in some instances, acquittal ‘by reason of insanity.’ 
In the latter instance, the verdict is merely a formal one, following 
upon the briefest of uncontroverted testimony, and consuming an 
hour or less instead of possibly days of wrangling and of expensive 
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and perhaps conflicting evidence. The saving in time and expense, 
and the obvious greater fairness to the defendant, need not be 
argued.’’ Summarizing the accomplishments of the Briggs Law, 
Dr. Overholser concluded : 

‘*By providing an impartial and competent mental examination of 
certain legal classes of persons accused of crime in advance of trial, 
it has furnished to the court, prosecution, and defense, information 
as to the defendant’s mental condition, and by so doing has avoided the 
expense of numerous costly trials; it has reduced to a negligible num- 
ber the ‘battles of experts’ which have in the past brought discredit 
upon psychiatric expert testimony; it has protected the rights of the 
psychotic or otherwise mentally incompetent accused who might with- 
out it have gone unrecognized; it has served in numerous cases to 
indicate a disposition which was more desirable socially and more 
in accord with justice and fairness to the defendant than would have 
been the routine and mechanically determined one that would ordi- 
narily have been meted out; and finally, it has aided in the process 
of educating judges, prosecutors, and the bar generally to a realiza- 
tion of the value of psychiatry as an aid in the individualization of 
justice. Even with its defects, it is no exaggeration to say that the 
Briggs Law represents the most significant step yet taken toward a 
harmonious union of psychiatry with the criminal law.”’ 


MENTAL Disorpers AmMona Ex-serRvVICE MEN INCREASING 


A ‘‘rapid increase’’ in mental disorders among former service men 
was reported by leaders of the American Legion’s rehabilitation 
activities at a regional conference held in Chicago on June 23. Wat- 
son Miller, of Washington, D. C., chairman of the rehabilitation 
committee, declared that veterans suffering from mental collapse far 
exceeded hospital facilities. He suggested that the government trans- 
form some tuberculosis sanitaria into neuropsychiatric wards, on the 
ground that tuberculous cases among veterans have been declining 
since 1930. 

Bert L. Halligan of Chicago, field secretary, said that some 2,000 
extra beds were needed in Mid-Western hospitals to care for veterans 
with mental disorders. He added: ‘‘I think their trouble comes not 
so much from their actual war service as from the great difficulty 
of readjusting themselves to civilian life.’’ 


‘*Two In Every HuNpDRED’”’ 


Two children in every hundred are considered ‘‘problems’’ by 
their teachers, according to the Big Brother and Big Sister Federa- 
tion of New York. 
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The Federation statement is based on a survey of problem children 
in twenty-six New York State communities made last year by Dr. 
Ethel L. Cornell of the State Education Department. The figure, 
the Federation notes, checks with the 2 per cent of children between 
the ages of five and sixteen reported as delinquent by juvenile courts 
of ninety-eight cities in the United States. 

Dr. Cornell’s report also confirms a similar study made in ten 
Mid-Western cities by Dr. Herbert D. Williams under the auspices 
of the International Big Brother and Big Sister Federation, who 
reported 2.4 per cent of the 55,995 children as in the ‘‘problem”’ 
class. 


PROVISION FOR MENTAL DisorpDER IN NEw York STATE 


The many thousands of unfortunates housed in New York State 
institutions for mental disease, mental defect, and epilepsy have not 
felt the effects of the depression. For, though the officers and em- 
ployees of the institutions and taxpayers alike have felt the pinch 
of world-wide economic distress, there has been no lowering of the 
standard of care for these helpless wards of the state. This was one 
of the outstanding features of an address by Dr. Frederick W. Parsons, 
Commissioner of Mental Hygiene, at the annual meeting of the New 
York State Committee on Mental Hygiene, held in the office of the 
State Charities Aid Association on June 18. 

Dr. Parsons, who was the principal speaker at the meeting, brought 
out many other points of interest to the Committee. Overcrowding, 
which has for many years been a serious handicap in the work of 
mental hospitals, has been sharply reduced and it is hoped will be 
practically eliminated within the next two years. Never before has 
New York State been in this enviable position. The elimination of 
overcrowding is largely due to new buildings and improvements made 
possible by the two bond issues for state institutions for which the 
State Charities Aid Association campaigned in 1923 and 1930. The 
geographical location of state hospitals is good, and with the excen- 
tion of one area, every part of the state is within easy traveling 
distance of a mental hospital. 

In spite of the favorable present, however, Dr. Parsons foresees 
many problems in the future because of the certain increase in the 
number of mental patients due to increasing population. The state 
will find it necessary to build more and more hospitals unless some 
way can be found to reduce the number of admissions. 

Offering some hope of escape from the burden of institutional care 
are the prevention program and the possibility of family care. Some 
150 free clinics a month are held throughout the state. About half 
of these are for adults and serve patients on parole from state hos- 
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pitals and people in the community who feel the need of advice and 
treatment. The other clinics are for child guidance and serve children 
who present behavior problems on which parents, teachers, or wel- 
fare workers want advice. It is hoped that individual attention to the 
needs of maladjusted children will result in fewer unadjusted adults 
who need institutional care. 

Family care of mental patients, in practice for many years abroad 
and more recently in the United States, is regarded as well worthy 
of trial. The general plan is to board some of the more quiet patients 
in simple country homes. This kind of care is cheaper than insti- 
tutional care and is well suited to certain kinds of patients who cause 
little trouble and who enjoy the greater freedom of community life. 
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